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EXECUTIVE SUMMARY 



This study report deals with the three year 
demonstration program in child advocacy funded by the Office 
of Child Development (OCD) . These demonstration (initially 
seven, later reduced to six) Advocacy Components (AGs) were 
created as part of existing Head Start Parent-Child Centers 
(PCCs) •> The goal of these AGs was to meet the needs of 
children in the catchment area from birth to five years, and the 
needs of their families, through local service integration, 
and if necessary, the creation of new services. 

The Advocacy Components (ACs) were designed to provide 
referral, but not direct, services to low- income families 
not already served by the PCCs. The ACs were to assess the 
needs of each family in a door-to-door outreach effort' and 
to meet unmet needs through referrals to existing agencies, 
and to follow-up the families and agencies. In order to 
effect these referrals, the ACs were to identify all existing 
resources and services. Where^ gaps in resources were identified, 
the ACs were to work to promote greater sensitivity to the 
needs of low- income people among existing resources, as well 
as coordination among agencies. The'c^ntral OE^gatrirzxng concept 
was that the ACs would teach families t6 become advpcates on 
their own and on their children's behalf. • • 

Each of the projects was staffed with from one to three* 
professionals in administrative,, and supervisory 



roles, and with four to seven paraprof essionals in outreach 
rples. In addition, all of the AGs had secretarial and 
cleridal staff, and several AGs had additional professional 
staff (i.e. / nurse, nutritipnist) or additional paraprofes- 
sional staff (i.e., transportation aides). 

The successes and failures of the AGs which are detailed 
in the report are summarized be 1/ow. As will become evident in 
reading this- report, it is difficult to assess the "success" 
of this program because criteria of success usually reflect 
achievement relative to a set of specified objectives; the 
objectives in this case proved to be quite unrealistic. In 
an extremely limited period of time, the AGs were expected 
to pursue both case and class advocacy goals, using a primarily 
paraprcfessional untrained staff. In other words, they were 
expected both to assess needs and to make referrals on behalf 
of individual families, and to advocate *€or changes and new 
services in large public agencies in a variety of areas: 
health, housing, education, and welfare. The AGs accomplished 

m 

considerable work in their communities and on behalf of indi- 
vidual families, but their achjievements fell far short of the 

national goals. 

' '■ , ■ ' « 

Hence, measured against the national goals,, the advocacy 
program is in large part a failure, but the unrealistic nature 
of these goals and of many of the local objectives makes this 
an inadequate standard against which to measure achievement. 
The following summary is presented according to each of the 
national goals. • ' / 
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National Goal #1: To identify the unmet needs of low- 
income families with children 0-5 
years in a designated catchment area. 

• • 

During the course of the program, 3^921 needs assessments 
were completed. The program demonstrated that an outreach 
capability is important in that the needs of many underserviced 
families are identified and defined through such activity. 
Through the process of identification r consciousness is 
raised in the family as to the need to "do something" and to 
overcome feelings of passivity and resignation. Thus, the 
needs assessment can bp regarded as a useful tool not only for 
identifying needs, but for mobilizing families, and for building 
relationships of trust, as well. 

National Goal #2: To identify all private and public 

programs (local, state, and federally- 
supported) that provide services for 
residents in the catchment area, and 
to compile information on existing 
community services. 

Resource directories were compiled by four "Components 
and all of the AGs were highly successful in terms of iden- 
tifying community resources and services. Idc^ntif ication of 
existing resourjies went far beyond mere identification, to 
include a thorough knovrledge of services available, and 
when, eligibility requirements, and staff functions within 
each agency. This process of identification and of creating 
a systematic information and referral system can be expected 
to take a professional approximately one full year. 



National Goal #3: To identify the gaps between needs 

and existing services. 

All of the ACS identified gaps in services through infor- 
mation collected regarding family resources. This information 
enabled AC staff to pinpoint gaps, inadequacies, and insensi- 
tivities in available services. Systematic documentation of 
gaps was undertaken in a number of specific instances, detailed 
in this report. 

National Goal #4: To promote the development of 

commi ty resources which will 
fill gaps in existing services. 



n 



"Promoting the development of (diommunity resources 
turned out to be very difficult. Btate and federally- supported 
resources are usually unable to ini|::iate nev; programs, or to 
hire'^new staff in response to needs identified at the local 
level. In many instances, agency staff are av/are of needed 
services, but lack the money or authority necessary for their 
implementation. Hence, while some new services were promoted 
to fill gaps, v/ith few exceptions this is not an area met by 
outstanding results. 

National Goal 1 5 : To assist in bringing together • a 

comprehensive and efficient delivery 
syHem of services. 

This goal also proved difficult to achieve. In retro- 
spect it was unrealistic to expect that a small agency, such 
as the PCC/AC, could integrate and coordinate the services 
of mammoth and long-established agencies^ such as a Department 
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of Social Services, a large, public hospital, or a public 
housing departroeni. ■ While some eKaraples of servie© coor- 
dination are 'cited\ in the report, it canfiot be said that the 
'ACS succeeded in bringin^g together compreheasiife and efficient 
delivery systems in their cpmnitinities. 

National Goal #6i To assist families by referring them 

to specific agencies and follotf 
through to ensure that th© services 
are provided. 

« 

Five thousand six hundred and seventy-five referrals were 
made on behalf of AC families. While there is no question 
that many families receivad assistance through AC- initiated 
referrals, the mean number of referrals (1,28) per family is 
relatively small, and the situation of most families has 
changed only minimally. This is becatise many of the most 
serious needs, i.e., housing and enffjloyment, cannot be met 
through referrals, and because it often takes much time 
and effort to effect even a single referral. Families in the 
target areas tend to seek help only in response to a crisis. 
Thus, they are extremely dif f icialt^ to motivate ^^7h©h it comes 
to preventive health services, e.g., check-ups , imrauaizations, 
enrollment for coverage. 

National Goal #7: To develop a training program for 

child advocates in concert .with 
local colleges and other agencies. 

With very few exceptions, the AOs x*©re not able to develop 
a training program for child advocates, ifi fact, the^ had 
enough difficulty training their Own staff and conducting thp 



daf-'to-^day ifork @f aclTOoacyo While a im^ aqenciBm wmrm 
persuaded to take mome aiweacy f ti!rr;at;i.©nt'T^ m) trainisicf 
"prograni in turns of an exportable cyrricalmii i^as dc-velopedo 
In retrospect, it i^ms onrealistic to think that- tfe ComKmrnitB 
vmulCi be ahlQ to do any p^ora than provide trairo,nq 'for their 
om\ staffs^, whic^h in Bost cau^m roprenontod a mjor ©fffc^rtu 

National Goal' ^^8 j T© onsura the delivery o£ adequate 

servScos to expectant rothern aw^ 
tlioir mjH^orn babies « 

Six hundred and seventy-t^o pregnaiu ^0!in^^n !;^<i.^rc^ idtnt if ied^i. 
however^ the i^ajority of those idGfitified t^rro rae©ivinq 
adequate pra-^natkl care as d^^fiood by the rep^c^^t^^r c^f prr^cfnaocy 
in i;ihich i^edical attontion ^^as sought and the frequency @f 
visits* Effort^^ to eroatc* pro-n^tai crlass^^s or to incrmi^m 
the level or qtiality of prc^=-natai earo met vith little syccosSo 

National Goal To identify hi9li*-rifjk mothers and 

'Uhilclrori so that Beeessary mQ&ical, 
nutritional^ and ©tlier needed services 
can be ami labia to theno • 

Tvjo IwEfirecI am! tiity-Bi^ high-'risic another s imre identifiad 
but in moBt instarsces thay ^^ere wot given pref errant lA.l tr'^at^* 
manit boeausa the entire popolation. ser^/ed bj^ ac3%^oiaey i^fas 
C0iisid^:BrecI to be in groc^t needo On the whole the fatoiliea 
■' served' by the ACs w^ald hm characterised by social sert^ic© 
agencies as the most naady pulti'^-problt^in faipllies in the 

Ip-' conclusion ^ it can be stated that the hCB did inot 
"wark thensalTCS ©uf of a job/^ as had b^mn hoped initially* 



The majority of families did not learn feD beoQme thair own • 
advocates r and tha majority of aganaif^^did not laam t© vj^orJi 
tof^tlier in mtficimnt aoordiiiatM effort ,9 and were not 
mhlm to adapt adtweaof f^*iifeti©ns<. However ^ the AGi were ©f 
■great aseistanae to momm families ^ ttey damoiietrat^d thm 
UBmfnlnmmM^ of oartain asp^^ts &t thmMdwoamQ^^ approach to 
othmr B^mtiQimm 0 t.m^ft pntrmmahi, tmrllf gro^p education- efforts 
and elieEt adTOoaoy^ Perhaps as, iiiportaiity the advoaAcf - 

appli^fl to knj fMturm efforts in thim gaiieral sen/ie^ airea* 
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;;i.O INTRODUCTION ^ . V ' 

;1Che Advocacy Coirtponents of the Parents-Child Center (PCC) 

program completed 36 months of planning and operation on October 31 
1974. ^fhis report is the fourth in a series by the Center for 
Community Research (CCR) which includes a report on the progxram 
at Inception, a voliime of six-month case studies and a report 
of the start-up year. It is designed to present both an over- 
all view of the program and specific data on program statistics 
and costs during the period of October, 1973, through July, 

1974, inclusive. 

The Child Advocacy program was developed as a Component 
of the Parent-Child Center (PCC) program, in order to expand 
the potential of the PCCs. The limitations of the PCC pro- 
gram are stated in a memorandum dated April 4, 1971, from 
the Director of the Office of Child Development (OCD) 
Dr. Edward Ziegler, to the Secretary of Health, Education, and 
Welfare: 

1. Children enter the program after the period of 
gestation and delivery, sometimes without the 

benefit of adequate pre-natal and newborn Care. ; 

2. Children leave the program at age 3, in some / 
area^ without the benefit of appropriate ^ ^ 
continuing attention. .^^^ 

3. Older siblings are excluded as .the primary ob- 
jects of concern, and are benefitted only because 
of the need for total family development and 
parent participation. . " 

4. In many areas, there is an absence or deficiency / 
of the necessary supportive structures for child 

and family development tmedical, social, educa- 
tipnal) . • 



5.. PCCs serve only a very limited number of children 
and families in need, and community i:i^pact is, 
thus, diluted. 

The Child Advocacy concept received considerable attention 
dvvring the 1970 White House Conference on Children. During 
this conference, it was emphasized that both parents and 
child^serving agemcies often fail to meet the needs of children 
for two reasons: lack of resources, and lack of knowledge. 
Reflecting this emphasis, the role of Child Advocate was 
defined: an individual who, acting on behalf of children, 
would help them to meet their basic needs. A model program, 
the Advocacy Compohent of the Parent^Child Center was designed 
to meet the needs of children from birth to five years, and 
those of their families, through local service integration 
and, where necessary, through the creation of new services. 
As a means to achieving those ends, several steps were 
envisaged. The needs of each family were to be assessed 
through survey procedures. Family needs were to be met by 
educating community residents in the use of existing services, 
by helping toward the better integration of existing services 
and, if necessary, by advocating for and assisting in the 
creation of new services. \ 

By October, 1971, seven of the 33 PCCs had been selected ^ 
by OCD staff as sites for Advocacy Components (ACs) , to serve/ 
as a demonstration of the Advocacy concept and how it might ^ 
develop as a part of the PCC program. The seven PCC/ACs werfe 
located in father differing communities. Three were in rural 



areas: , the La Junta, Colorado AC served Mexican-^Aiiierican 
families primarily; the Leitchfield, Kentucky and Huntington, 
West Virginia Components served Caucasian families primarily. 
The four urban Components: Baltimore, Maryland; Cleveland, 
Ohio; Boston, Massachusetts; and Jacksonville, Florida all 
served predominantly Black populations « Two urban Components 
defined public housing projects as their target area, the 
other two served the entire areas surrounding the projects. 
In the rural communities, and in Jacksonville, there was a 
scarcity of resources available to the target population. 
In the remaining three urb^n conmiunities, there were extensive 
resources, but these tended to be, at the/ time of program ^ 
inception, unresponsive to the needs of the community and 
were therefore under-used by the target group. 

During the course of the CCR study, several significant 
changes in program occurred. In February, 1973, the Component 
staffs were told that their funding would probably be discon- 
tinued as of October of that year. While termination did not 
occur at that time, the effects of this "rumor" were felt in 
all facets o£ AC activities: staff morale was very low, some 
staff members made plans to find other employment, the number 
of contacts with agencies was less 'than usual for the months 
following the "news," and the frequency of home visits to 
and referrals on behalf of families was lower than normal. 
In Springy 1973, the La Junta PCC/AC changed its grantee and 

subsequently lost its Advocacy Component. Accordingly, mo3t' 

. ■ * 
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data presented in €his report reflect *the activities of 
six (rather than seven) Components, 

In May, 1974, just prior to the last CCR. site visit. 
Component staffs were formally notified that financial support ' 
would be terminated effective October 31, 1974, This formal 
announcement had further negative effects on morale, planning 
activities, and commitment to program, ^In retrospect, it 
is clear that the short-term, uncertain nature of project 
funding had a profound effect on staff ^stability and morale, 
and on the fo^ulation and implementation of Component objectives 

\ . . " * 

2.0 THE EVALUjyTION: METHODS OF PROCEDURF; 

2.1 On-site intoyviewing , " 

CCR staff conducted a total of five site visits at 
each Component, the first of which occurred between April 15 
and May 19, 1972, shortly after program inception (Tl) • At 
this time, interviews were conducted with AC Coordinators, 
with each AC staff member, with four or five agency adminis- . 
trators in each community, and with 25 randomly selected AC 
families from each Component. One year later interviews 
were conducted with the same complement of respondents (T4) • 
In the interim, interviews designed to update information 
on relationships with families and agencies, the ongoing 
process of staff training, and the overall style and functioning 
of each AC, were qonducted in September, 1972 (T2) and in 

ebruary, 1973 (T3) . A more complete description of the 
met|iods of procedure used for these interviews and a detailing 
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of the data collected is to be found in the CCR report of 
July, 1973, The Advocacy Components of Seven Parent-Child 
Centers: A Final Report of the Start-Up Year, 

n ' I 
During the second year of the CCR study, the bulk of 

information was collected through the Monthly Monitoring 

System and only one site vi^it (T5) was made to each Component. 

These final site visits wer4 conducted during May and June, 

1974. At this, time the AC Ooordinators were interviewed. \ 

extensively on all aspects of Component activities, a group 

interview was conducted with the majority ©f AC staff members, 

and from four to six agency interviews were conducted. Whereas 

efforts had been made to conduct T2 interviews with the same 

agencies that" had been seen at Tl, the procedure followed for 

these final inte?;views was somewhat different. As several 

Components had begun work on special inter-agency projects 

during the second program year. Coordinators were asked to 

arrange CCR interviews with those agencies with which they 

had developed the closest relationships, trying, wherever 

possible, to retain at least two of the original Tl or T2 

agencies for re-interview. At no Component was the sample of 

agencies composed entirely of "new" agencies. ^These inteirviews 

were conducted at each respective agency with either the head 

of the relevant service, or with a sei>ipr staff delegate of 

that person. 

2.2 Monthly Monitoring System 

The CCR Monthly Monitoring System was initially installed 



in May, 1972. Fully, operational in approximately two months, 
the System was designed to collect the following kinds of data 
on a pegr month basis: 

^ number of telephone calls made to AC families 

number of home visits 

^ number of new contacts 

^ number of families terminating from AC 

^ niomber of referrals by problem area and outcome 

. ^ cumulative statistics in specific referral areas 
(Supjplementary Monitoring Forms) 

Each family assessed by the Components was assigned an 
identification number which was used* in all reports to CCR. 
Every time a specific action was taken by the AC on behalf 
of a family, the family's ID number and the action taken 
were reported on the appropriate forms. In this way, an 
ongoing record of Component activities was compiled and 
analyzed in terms both of individual families and of 
aggregates of families, by particular actions and service 
areas. These 'data were supplemented by the information 

obtained frbm AC staff during site visits. 

\ ■ . 

\ ' * , ■ ' . . / 

Based or^ the first year's experience with the System, 

and after consultation with Natiohal Office Staff, and review 

of their need for cost data, the reporting forms were revised 



to be more comprehensive. CCR staff made only one visit to 
each Component during the second year. While it was amportant 
to precisely document the start-*up process through monitoring 
and on-site interviewing, once the patterns of ^ operation had 
been set, this expensive form of documentation was no longer 
necessary. To this end, the Monthly Monitoring System was 
expanded to include information previously collected on site: 

® staff J training termination and hiring of new staff 

® family group activities: types of events/ attendance, 
amount of staff time required for preparation 

agency contacts: agencies identified, new linkages . 
. formed, inter-agency meetings, changes in service 
delivery 

and information not collected by CCR staff prior to this 
revision: 

® Staff time: allocation of staff time by functional 
area 

^ Component costs: allocation of monthly line budget 
item costs by functional area 

In addition, the Referral Reporting Forms were revised in an 
effort to reduce reporting time. As with the System used 
during the first year, frequent telephone contact between 
Coordinators and CCR staff was maintained. 



As the System did not represent an entirely new require- 
ment for the ACS, a training conference was not convened • 
Insteadtr CCR §taff compiled a comprehensive manual for use 
and distributed two copies to each Component. The month of 
October, 1973, the first month in which the new System was 
used, was set aside as a trial period. As the forms were 
received from each Component they were carefully examined 
and coded by CCR staff members. Follow-up on errors, incon- 
sistencies or 'misunderstandings was accomplished by telephone 
calls preceded by explanatory letters. While some Components 
continued to have difficulties with particular sections of 
the Forms, the System was fully operational by November* At 
the end of November, and in each succeeding month, CCR fed back 
the following kinds of data to each Component: 

^ the number of referrals effected during the month 

*^ the type and outcome of each referral 

^ the person (e.g. , child, parent, etc. ) referred 

^ the niomber of different families referred 

^ the dollar amount and percentage of money expended 
V on line budget items by functional service categories 
(CCR computed the data on personnel costs on the 
basis of Component annual budgets and the AC staff 
time allocation forms submitted monthly) 

similar information on all Components was forwarded to the 
National Office. 
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3.0 ORGANIZATION OF THIS REPORT 

The first task for the Advocacy Components was to develop 
specific program objectives with the consultation of, and 
within a framework provided by, the Office of Child 
Development. From the time of this initial definitional 
activity, throughout the life of the program, CCR has followed 
the development of program objectives. Chapter II of this 
report is devoted to objectives, and to a de scrip tig^i of what 
they were initially, and how and why" they changed. H 

Subsequent to the development of objectives, AGs , focused 
on needs assessments, developing relationships, making 
referrals on behalf of families, and on developing a core of 
knowledge and establishing relationships with families. A 
discussion of what was done for families is the stibject of 
Chapter III. 

Following an initial period devoted to the assessment 
of needs and to the establishment of relationships with 
families, a number of Components began implicitly or 
explicitly to work toward the goal of educating families to 
the need for, and use of services. Attempts to organize 
educational workshops, mass meetings, ahd ongoing groups 
are detailed in Chapter IV. 

if 

The processes of identifying community resources, of 
developing a core of knowledge about services offered, of 
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understanding eligibility requirements and staff responsiV 
bilities, and of building collaborative relationships with 
other agencies are detailed in Chapter V, 

Chapter VI of the report focuses oh the AC staffs. 
Staffing patterns, turnover, staff responsibilities, and 
staff training are described. 

Chapter VII presents an analysis of functional cost 
data collected from the Components during the final 
project year. 



I--10 



CimPTER II 
OBJECTIVES 



ERIC 



The raa^tsEial presentea in this ©haptasr pro^ifles an over- 
view ©£ the projects' gmwtli mid aotivitis© -^fitliin tli© fraae=- 
work of th© national OCD goals. , More detailed descriptions 
■©£ tliesQ goal-specifie actimties are to be found iia tli© rest 
©f this report, • # 

" THb information presented in fefiis chapter,, derives tmm 

® site visife ifiter^^isws with hC Coordinators 
® Monthly Monitoring Reporting data • ■ 

oiigoing telephone contact ifitfe CoiBponents'" s caffs 

The natio-ial goals o.e the Child Mvocaef Coraponents t^er© 
as iollo\-J8t 

^ E>lati©nal Goal flls-- To icleiiti'fy the uninet ueeds.. of low- 

irtcsffi© families ifith .©hiidrsa 0°5 
years in« a designated cateiMsnt area,. 
■)/,' 

Natiosial Goal fi2s To identify all private and pufelie 

progrsiMs Clocfal^ 'stat@ and fefSerally- 
/ ■; - • - supported) thiaf- prrovide services for 

residents in the ..eatehmant area^ and 
• - to eorapil© inforraafeion on .©xistiRf " 
■ eoiraiimitf services » 

® National Goal #3s To identify ttm gaps be tinmen raeeds , " ■ 

and ©xisting ser-vic@So 

^ Matiosial Goal IHs To promota tlici de^alopPiesnt of aommnitf 

resources i/^^hioli fill gaps ifi, 

• ■ ^ Hational Goal §5g To assist "in bripgwf fcogslfcliar a 

prehensiva and afficiant daii¥Off 
system ©f service© o 
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® NatioKai ^al #62 T@ assist familias by rcsf^rring - them 

• * to spscif ia agencies mn^ follovi. 

tliroufh to ensure .thmt thm serviaae 
are provided* ■ , 

^ national Goal #?s To davalop a traijiinc program for 

child advaeatas in oanc^rfe w£th 
^ V l@oal oollages and other af^noies. 

^ Matioiial 0©al #8^ ensure tlm 'd^iivi^irs^ of adequate 

services to.exp^cta^t mothers md 

th^ir newborn babies. 

♦ • ■■■ ' . . 

® National Soal #9s identify high-risk i!ioth©rs and 

chiiareh so that necessary medical, 
- nutritional a^d other needed ser- 
^CBB can b© availabi© to them. 

' 331© goals, as stated aufgest©«l that th© Components should 
■'be involved in both ease'- and elass advooaej. I'hafe is, whil© 
- th© goals related to obfcaisiinf services, through referrals 
for families- in th© eatoimsnt ar@a,p'' reflecf.th© nmrn^^im a 
c&^?© - approach, thoiie goals eofseern©d with th© d#v©lopmaat'- and 
" creation of riasowoe© req iiir©. a, elase advocaey approaeh. 

Ouring the first half ©f tfe© start^a^. y^ar, , little 
attention was f ©eased on" elasa advodaoy igsnrg. Components- 
wore- primarily eonserned with id©ntifyinf faiailies in th© 
area so that Ca) s®rvi©@g -conld hm delivered to meet n©©dg;'' 
^ and^ ib) m& project eonsld b©c©rae established in ths community.:; 
Howevor, -as th© .pechanisias for referrals becam© established, 
attontion was turned 'to th©- development of ©kill^ and Msehanisms ■ 
that would allow th© C*©ingon®nt^ to und©rta)c© -class advooa^y 
actions, - Ae'eordingly^ itoslb Components divided th©ir- staff 
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efforts so that ©ngoiiig families eould continue to be served 
by th© AC, whila elass advocacy projects were initiated. 
This division .©ntailed a eyt-back in the number of new 
families that assessed. The manner in which most 

Components Interpreted the national goals resulted in this 
deoreas© in reeruitment of new families. However, this 
interpretation was not consistent ^<rith the expectations of 
the national hC staff. On the national level, the goals were 
understood to "include ongoing assessment of new families, 
and* relevant follow through at a consistent level of effort 
throughout the life of the prograii._ However, staff size was 
not -suffieient to psririit ©gual focus ©n both case and class 
"actions, so tliat priorities had to be established. At ' 
Components which emphasised class .advocacy^-projests, the 
volume of naeds assessments and 'the flow of referrals 
diminished noticeably, 'Differences in interpretation as t© 
what the focus ©f the projects should b© became a source of 
soma.v conflict during th© program, and there seemed 'l:© be . 
eonsiderabl© meartainty as to whether the success of the 
national child advocacy program would b© measured in terms ^ 
of the number of families assessed and referred, or in terms 
of the number ©f new services and community projects iaii'tiated. 
Throughout the two years of program operation, this conflict 
around whether to stress ease advocacy or class advocacy was 
n©v#r satisfactorily resolved. ' ' 



In addition to setting abtion priority on the basis of 
class V. case advocacy, priorities had to be set so that all 
of the tasks indicate?*' by the goals could be undertaken. ■ ■ 

VRieh the AGs first began operations, staff expectations in 
terms of what could be accomplished in a limited period of 
time were quite unrealistic. AC staff expected to educate 
families to become their own advocates, to negotiate the 
service*" delivery systems independently and to organize as 
agents of change? thsy expected agencies to change their 
policies and to add new services; and they expected to 
mobilize new resources in the community. Clearly, these 
goals were too broad to permit immediate accomplishment. 
Thus, by the end of the start-up year, the individual 
Advocacy Components were stressing some of the national 
goals and de-emphasizing others, as a function both of the 
first year's experience and of the knowledge that there" "was 
to be only one additional year of program.^ Staff had learned 
that there was a need to set priority to objectives: given limited 
resources and extensive needs within the community, it was 
important to direct efforts selectively. Understanding that 
tiie project could not be "all things to all people," AC 
objectives were built around the need to combat problems in 
specific areas. While the activities relevant to assessing 
thQ community and providing information and referral services 
to families with a child O-rS were never abandoned, and while 
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most ACS did try to relate to all the goals, the individual 
projects began to specialize, and thus to become unique. 
These patterns of specialization which were emergent at the 
close of the start-up year had, in several cases, become more 
evident during the second year of operation. 

There are a variety of. ways in which a particular 
Component may have come to develop a particular emphasis. la 
most instances, priorities were set when a gap was identified 
in the existing service delivery network. That is, the AC 
became established in the community and began to reaqh out to 
residents in order to assess their needs; coupling AC staffs* 
experience within the community with the reactions of residents, 
an area of need was clearly identified arid the Component then 
mobilized its resources to fill the gap. This is the most 
obvious means for determining priorities, and one which ^was , 
outlined by ,OCD guidelines and goals; it is not, however, the 
only way in which priorities were set. 

In some cases, a particular emphasis grew o\xp of the 
successful implementation of an activity which another agency (ies) 
wished to have repeated. Such expression of interest was often 
seen by the Components as an indication of having established 
credibility or having "passed the test." Therefore, when any 
such agency-accepted program capability was identified, it 
tended to be repeated, recognized by a wider audience^ and 
established as a specialization. To the extent that there was 

- . . * > ■ 
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^: qbininunity need for such a capability, and to the degree that 
they complemented rather than supplanted existing agency 
operations, such specialities were similar in origin to those 
created in response to a gap in the service networks However, 
if and when the AC performed agency functions, or fxinctions 
vital to i rjency operation, specialization often reflected 
growing agency dependency. Areas of emphasis that most 
commonly fell into this category were transportation and 
outreach. 

Sometimes an area of specialization developed when a 
Component was in^^^ited to join in ah inter-agency project. 
The experience, competency, and knowledge gained through this 
effort were ijicorporated by the AC staff and then translated, 
into objectives and actions which allowed further use of these 
skills. As these new techniques were used more extensively, 
the projects began to be recognized as having a particular 
style, in terms of their involvement in a specific field, 

Finally., an area of program specialization sometimes grew 
out of the expertise or interests brought to the job by staff 
members. This was most often true of the Coordinator who, in 
a leadership position, cotild most easily draw upon his or her 
experience to shape the direction of the program. Thus, it 
was not unusual to find that staff members had picked up on 

/ 

and incorporated the Coordinators' interests and style, 

/ - • ' ■ 
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Regardless of the facliors leading to any particular 
area of specialization, it was expected that activities would 
be directed to the national goals. Although in practice this 
often was not, and at times could not, be the case, the goals 
represented the uniform standard by which achievement across 
projects was measured. 

2.0 THE NATIONAL GOALS 

National * Goal #1: To identify the unmet needs of low- 
income families with children 0-5 
years in a designated catchment area. 

As of June 30, 1974, 3,927 needs assessments had been 
completed; 2,422 had been completed by May, 1973; and 1,505 
were done during the period of June, 1973 to June, 1974. In 
contrasting these sets of figures, it should be noted that 
prior to the summer of 1973 there were sev^n Advocacy Components; 
this figure was subsequently reduced \o six. 

Various difficulties fjncountered with respect to 
collection of needs assessment data were discussed in the 
final report of the start-up year. Some of these contii>ued' 
to trouble Components during the second year. Despite the 
mandate that assessment constitute an ongoing process, 
several Components found it difficrulu to assess new families 
while simultaneously maintaining oiv^joing serviqe relationships 
with families. Consejquently , the rate of new^ needs assessments 



declined. During the January, 1974 Advocacy Meeting in 
Washington, D.C. , the national staff reiterated its concern 
that the needs assessment process be continuous and be 
strengthened. For the two months following the Conference, 
the rate pf completed rieeds assessments increased. Prior to 
this Conference, Components had been encouraged by the National 
Office to expand their catchment areas so that the base of 
families available for assessment would be broadened. Two 
Components expanded their areas prior to the Conference, and 
three Components expanded their areas just after the Conference. 
One of the three, Boston, expanded its area of service not so 
much to increase the assessment base, as to identify a population 
eligible for participation in an inter-agency demonstration 
project. With encouragement from the Natiohal Office and an 
increased service population, most AC staffs were actively 
recruiting new families until the announcement of project 
termination, made in the Spring of 1974. At this point, staffs 
turned thei^ energies to phasing out, stabilizing and preparing 
ongoing families for termination. 

At all Components, the data collected from the needs 
assessment were used primarily for intake into the program 
and for providing background information necessary for effecting 
referrals. The needs assessment served as an individual-specific, 
case history type, of record containing information of ten not 
obtained, or obtainable, by service agencies. Jn this respect. 




# II-8 

00Q3S 



needs assessment data were*valuable to AC staff in that tJiey 
not only pinpointed areas requiring attention,, but also 
provided staff with material that could be used to help 
agencies service a specific client, in a more responsive and 
.personal manner* . 

While the importance of this aspect of the needs assess- 
ment process should not be minimi zed, it should be noted that 

.... -iy' 

in many cases opportunities to integrate and use assessment 
data in a wider range effort were not fully realized. Needs 
assessment data were not completely tabulated; neither were 
the instrximents uniform among projects. Thus, the results of 
the assessment process could not be effectively used to present 
a profile of a population in need of service. Such a profile 
would have been useful to prospective program planners at the 
federal, state and local levels and,, in addition, would have 
provided AC staff with an important , concrete documentation 
of need, useful in their efforts to mobilize coiranunity resources. 

Of the six Components in operation the second year, only 
two, Cleveland and Huntington, had some form of structured 

tabulations available to them. At the Cleveland Advocacy^ 

Component, needs assessment data were hand tabulated. For the 
most part, however, these tabulations represented unanalyzed 
raw data. With the exception of information drawn from the' 
assessments to show incoming AC families' use of Hough Norwood 
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immunization and prenatal services, these data were not 
formally used in conjunction with the Component's activities 
relevant to other community agencies. At the Huntington AC, 
data from the first 150 completed needs assessments were 
computer tabulated, and the information was made available 
for, use by the Region II Health Planners and West Virginia 
University. Except in one case, where the use of assessment 
data as a referral tool was seen as the only end, AC 
Coordinators agreed that tabulations might have proved 
helpful. One additional Coordinator stated that it was 
unreasonable to expect that AC staff could work toward 
program goals and tabulate needs assessments. 

An effort was made to secure some cross-project information, 
During the first program year, a, supplemental form was added 
to the CCR Monthly Monitoring Report requesting data in such 
areas as iiranunization, public assistance, number of pregnant 
women identified, number of high-risk expectant mothers. When 
the Monitoring System was revised in September, 1974, CCR a^'ked 
that the Components provide specific information on the tri- 
mestek: during which pregnant women begin receiving prenatal 
care, frequency of prenatal cara, incidence of use of family 
planning services, frequency of receipt of dental care, number 
of children receiving immunizations as a result of AC inter- 
vention; number of children tested for lead poisoning and a 
classification, i^e., standard, substandard or deteriorated. 
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of the housing units in which Advocacy families live. In 
come cases, this request for additional data meant that 
Components had, to revise their needs assessment instruments. 
Necessary changes were made so that by November, 1974, . CCR 
was receiving information in these areas. 

Additional information relevant to the goal of assessing 
community needs will be found in the chapters on families and 
on AC-agency relationships. 

National Goal #2: To identify all private and puj)lic 

pirograms (local, state and federally- - 
supported) that provide services for 
residents in the catchment area, and 
tp compile information on existing 
community services. - . _ 

Like the needs assessment surveys, the identification of 
community agencies was also an ongoing process. As the need 
for a- greater variety of services was established, additional 
resources were sought by the Components and when services 
.^ere available, linkages between the AC and the agency developed. 
While agency identification continued, the majority of activities 
in this area occurred during the first program year. During that 
year, all Components made extensive efforts to identify all 
agencies with bearing on AC families' lives in order to ' a) es- 
tablish the Advocacy Component as a commiinity-based organization, 
b) establish AC-agency linkages for the purposes of referral and 
community planning, and d) collect information for an AC 
published Community Resource Guide. * 
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Toward the close of the start--up year and during the 
second program year , the procedures for AC identification of 
agencies began to change. At the start of the progranir it 
was most common for the Advocac^ Coordinator to take full 
responsibility for meeting with agency administrators, both 
to make initial contacts and to obtain preliminary information. 
As the AC outreach workers became more skilled, arid as they 
increased their knowledge and sophistication, they began to 
share this responsibility with the Coordinators. The result 
of this was twofold: (1) an increased number of agencies 
covild be covered; (2) the relationships needed for effecting 
referrals could be initiated by those persons who would 
actually be making and handling the referrals. In most 
instances, AC staff attempted to establish more than a simple 
referral linkage with agencies. Thus, during the second year, 
more "effort was directed toward establishing and maintaining 
specialized AC-agency relationships through meetings, workshops, 
and joint project participation. These activities decreased 
as Components* staffs prepared to terminate the project. In 
some cases, preparation for termination invoiced many meetings 
with agencies in an effort to persuade community resources to 
incorpdrate some of the Advocacy functions into their procedures 
These efforts and other information important to this goal are 
reported more fully in the chapter on AC-agency relationships. 



11-12 



In all, it may be said that with very minor exceptions , 
this goal has been attained: four Resource Guides have been 
produced, c:nd,all AGs have identified more agencies than has 
heretofore been identified by the PCCs in their respective 
communities • Some CCR interviews with agency heads in AC 
communities revealed that their agencies are using the AGs 
to gain information on available resources. 

National Goal #3: To identify the gaps between needs 
' and existing services. 

Activities relevant to this goal were begun during the 
start-up year and continued and expanded during the second 
program year. For the most part/ the initial procedure 
used to identify gaps was somewhat informal. That is, 
^ Advocacy staff, familiar with the community and aware of 
needs, met with agency administrators and called to their 
attention the existing gaps in service delivery. In few 
cases was this an effective means of encouraging change or 
mobilizing resources to fill service gaps. National Goal #4. 
However, during the second program year, more sophisticated 
activities were initiated. In some Components, identification 
was translated into documentation and the* results of these 
efforts were more significant. For example, the Cleveiland AC 
undertook two studies in^the areas of housing and welfare in 
order to provide concrete documentation of heed. Similarly, 
the Jacksonville Component was instrumental in heightening 
community awareness of the need for day care center 
licensing legislation. 
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The impact of these and other major efforts in this area 
are discussed in more detail in other chapters of this report. 
It is interesting to note here, hov/ever, that a new type of 
gap. was identified: the gap that v/ould exist in the majority 
of .AC communities when' the Advocacy project was terminated. 
Towards the end, a great deal of effort vms directed tov;ard 
publicizing the need for the continuation of the project and 
for the taking on of Advocacy functions by other agencies* 

National 'Goal #4: To promote the development of community 

resoiurces which will fill gaps in 
existing services. 

liJhile much first year activity, focused on identifying 
gaps, the second program year sav/ increased efforts on the 
part of ACS to mobilize resources to fill these gaps.. The 
most outstanding example of a new resource created to fill 
a gap in services was the establishment of health clinics in 
two counties in W^st Virginia. In some cases, AGs were 
successful in stimulating community agencies to provide service. 
For example^ in Cleveland, AC staff worked closely with their 
delegate agency in drawing up a plan to eliminate the potential 
gaps created by AC termination: the delegate agency, the 
Center for Human Services, planned to fund a somewhat modified 
Advocacy project in Hough, and to work to create a county-wide " 
Advocacy mechanism. In other instances, Advocacy staff > acting 
as coordinating agents, drew together agencies and joined these 
agencies in developing services to fill gaps'. Examples of this 
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.type of aotidsi inclm© tha Boston hC^m a f forte t© d'eiiorastmte ■ . 
modal procedures for implapieintitig the state 'a 766 Equal 
Ed^eation PkOtt and Cleveland's .demons-tratioi't proj@ofc isi.¥©lviiif 
the pr©¥isioEi of social serviees within' pyblio hoiiaing cleval©^-' 
lE^nts^ In some instaiiaas^ tlia JlCs imm abl© to fill 'gaps in 
terms of specific family TCeds^. but- not ir^ t#r^.s of tlia ubqqb 
©f the entire Qomtmnit%ro For instance ^ soma ACs arrasigei for 
preferential treatment for AC fiaiPilies which tlm^ tmt thair ' 
• needs in a particular arsai,? but this ineluidad no ©i^ertalil ©f 
the BfBtem nhiah vioum ensure that all families comM routineiy 
have this n<u^d naeto 

While there ware bomb outstanding eKai?ipl'©s of suoeasgfiil 
■efforts to promote the development ©f r?asoiyircos t© fill gaps 
in the^^ aervica delivery na twork ip. .ffiany of the gaps that ©ssiateS 
in the conimimities prior t© the' aduooaay ©ffort still e^isto 
la retrospect <^ it xms iinrealiatic to aspect that these relatii/^il/ 
small projects .could in tw years mobilise the vast nettiork of 
local and federal aganciea to fill gaps health and aooial 
serviaes that have e»stetf for mote than a. hradrefi y#ara^ 

Aativitias relevant to filling gaps in rmmouTQBB am 
disauase'd more fiilly In thm ehapter on hC-^agenoY relationships <, 

national Goal To assist in brimging t©g©thar a 

eoiiprehesisiva"-aM effieisnt delivery 
syatam of sarvioea^ 

Since the start of the Mvocaoy ptogrmnu realisation oi 
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Dufifif feh© start-mp year, this goal was ©ften translated into'' 
diser@t© activities on behalf, of. individuals. Tiiat is, 
aetivifei©s- wm^m im&t often direetei" tm&sd maMnq fJw referral/ 
s6r\?iG© delivery proeess 'ipre effieient f@r ac-rsferr©d elientSo . 
Whil© these efforts produced satisfaetory results ' for AC 
families y th® ^':mh off" ©ffect ©r fenerali^sd. ©a^rj @v©r was 
MinimaJl, In iian^i ■instances, ^C^ref erred faiiilies wfer© re©©ivinf 
■prefereritial treatiesntg af©nei©ti u©r© aot roakiag tli© gam© Imvml 
of effort tra serw. their n©fi»&C clisats. leeogniziisf this 
situatioa, M^oeacv staffs mowd to create a wider .sphere of 
ittflaenc©. flies© broader-->a^edeS^rt/j begu.fi dwring the first 
year ©f operation, eontin«ed\and escpandeid dwing the sscond 
year., Examples of relevant activities inclu'de the production 
©£ a patients' rifhts >aadb©ok by the Jactesomdlle AC amd 
demcMst ration project bf tli© -Bostosri, Clewland, and Itotingtofs 
Copsponerits «, 

Similar to the three preceding goals, the process©.® irn^oli'^ed 
in meating this cjoal relate priroarily _tp, agencf contaats and 
relationships,. Thus^ _a-«t5mpl-ete diseussion ©f this goal will b© 
found in Chapter ¥<, 

llafciosial Goal ii^t To assist faiiilies by referring theiB to 

specific agencies and follow through to 
eosure that the s©rvicojs ar© provided o 



Kefcrral activities- const itated the iiajor aspect of AC work, 



00041 



Wilila s^aral Coordinato-rs spoke of their project*! movaisejnit 
from ease to olmmu advocacy r whil© class advocacy' 
aofeivitias liave, in f mat, hmmn imdertakoiii the day-to-day 
btusiness ©f the ACa raminad -fadmiiy referral and follow-mp 
to agaiii0iea« fiata mora^ than 3^675 referrals have been 
m££mctmd by the fo^pg^^e^eiC , 

ft 

^ \ 

As a fuiiotioB. of tlia aomprehensiv© n^ads of "mitny ©f tha \ 
families r and b^canm^ ©f th^ dearth ©f raferral TOiirces in ^ 
the rural areas " tfeera vms a strong desire to provide dir©et' 
BmrwiQms to families^ Staff at thasa Components felt tiiat 
merely miimiptinq referrals was insuff icient and that tha OCD 
guidalisies ^^oludiiig direct sar^icas were restrictive* Since 
trarisportatioa problems are a major ooiistraiiit to families 
shaking services ^ some Componaj^ts felt thc^S"" their af feotivaness 
iti making referrals was impaired without "fJ0 ability to provide 
families ifith tra,risportatioru 

Although In the national planning of th© projects, it was 
ifitended taafc faraily needs ^v»ould be met through referrals^ in 
actual practise it turned out that this .was not al^^ays possible » 
In pany instances ^ families did not follow-/ through on referrals 
even after repeated efforts on the part ©f AC staff. It became 
increasingly apparent that a population which is used to 
responding primarily to crisis sitiiatioKS is aot likely to 
respond, actively to referrals- which are raore related to pre- 
m^ntJ-on and less acute need. Moreover wany nesids, were identifio 
tAieh coulol not be i!i©t thriuM-^^h ref©rrals= For example ^ in the 
rwral arsas tijere simply is no agency to ^Aisli housing referrals 

11-17 



00042 



The process of referral and the data relevant to this . 
area are presented in Chapter III, 

National Goal #7s To develop a training program for 

child advocates in concert with local 
colleges and other agencies* 

Staff ^raininf v;ithin the Components has been continuous 
throughout the life of the projects* 21ie results of these 
extensive efforts are evidenced by the increased sophistication 
vrith which AC staff members performed their jobs* However ^ in 
no instance has a specific course ctirriculum for training child 
advocates at local colleges been developed. 

Further information relevant to Advocacy staff functions 
and training may be found in Chapter VI, , 

- , >• 

National Goal #8: To ensure the delivery of adequate 

services to expectant mothers and 
their nev/born babies. 

T^is goal was originally set as a priority for program 

* 

attention. However, as the information from needs assessments 
began t© be tabulated, it became evident that the population 
of pregnant women was not as large as had. initially been 
©Kpected, nor were their service needs as great. In all 
catchment areas eorabined, a total of only 672 pregnant women 
wer© identified. Of these, fewer than 100 women were not 
receiving prenatal care. While it appears that the majority 
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of expectant mothers were being cared for properly, this was 
not as true of their infants: 1,311 children were identified 
as xmimmunize^. Thus it has been the procedure for all AGs / 
to include pregnant women and newborn ibabies in the general 
referral/service process, but to provide them with preferential 
treatment in the way of AC-sponsored activities and close 
follow-up. 



/ 



Complete information pertinents to this goal is discussed 
in Chapters III and IV. / 



National Goal #9: To identify high-risk mothers and 

children so that necessary medical, 
nutritional and other needed services 
can be available to them. 

As with pregnant women, high-risk mothers were not 
identified in as great numbers as was originally 
anticipated. Of the 672 pregnant v/omen identified during the 
life of the program, 73 (IIS) had a high-risk history and 
183 (27%) were under 18 years of age. Therefore, the work 
done for and v/ith the children of these v/omen was similar to 
that done for all target families. 

As part of their first year objectives, two ACs specified 
an emphasis on high-risk pregnant women and planned special 
programs accordingly. Throughout the life of the projects, 
one Component, the Baltimore AC, initiated and continued a 
program for teenage mothers. All other Components worked 



11-19 

00044 



with these families as they Wf^uld with other AC families, 
giving preferential treatment and attention as indicated. 

. ! ■ • , ' ' ' ■ 

In the final report of the start-up year, GCR identified 
an additional goal not included in those outlined by OCD. 
This goal is defined as follows: 

" To heighten family awareness and utilization 
of existing resources and to encourage the • 
development of community organization efforts 
at the family level. 

This goal implicitly underlies all AC family-related 
activities in that it describes the anticipated outcome of 
all Advocacy efforts. While all Components have worked 
toward creating a "knowledgeable clientele," work in this 
area increased as the program drew to a close. Coordinators 
and staff became even more aware of \he need to ensure that 
families would be able to competently \iegotiate the various 
service delivery systems. 

While the emphasis on education of families was great 
and -in the beginning Coordinators spoke of "working themselves 
out of a job" in the sense that families would become their 
own advocates, by the end of the program all Coordinators 
discussed the unrealistic quality of this expectation.. Some 
families did become somewhat more active in their own behalf. 
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but the majority did not learn to become their own advocates 
both in terms of personal family needs and community efforts. 

** * ■ ^ 

Information on progress made toward attainment of this 

goal is detailed in the remainder of this report. 



if 
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CHAPTER III 
THE AC AND ITS RELATIONgHII' WITH FAMILIES 



erIc fl'o^? 



Data presented in this chapter reflect AC activities on 



behalf of individual families, and the ^relationships between 
the Advocacy Components and the families served. The discussion 



through the Monthly Monitoring System. Using this system, AC 
staff were asked to supply the follpwing kinds of program 
statistics: 



number of telephone calls made to families each 
month 

number of home visits 

number of referrals 

- brief description of specific reason for referral 

— outcome of each referral 



1.0 KNOWN CHARACTERISTICS OF THE AC POPULATION 

The data presented in Table III-l below, were taken from 
the Supplementary Monitoring Form. With the exception of 
asterisked items added to the form in October,, 1973, the 
materials represents cumulative statistics over the life of 
the program. As no two Components used the same needs assess- 
ment instruments, these data represent the only uniform 
information available relating to- the demographic and need 
characteristics of the AC population • Design and use of a data 
gathering instrument was recommended by CCR to OCD, but the desire 
to permit the PCC/ACs to develop their own instruments at the 
local level outweighed CCR*s view of the advantages of obtaining 
comparable/ data on the AC population. 



is based on information collected from each of the Components 
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Table Characteristics of the AG populatiohj based on 

information from 3,927 needs assessments « 





TOTAL 


*Type of housing in which families reside: Base » 853 
% Living in standard housing 

ft T.*! T^n 4 <^i5i+"^yi oyi4'4"of^ HrtllGind 

% Living in substandard housing 


(64) 

\X7/ 

(17) ^ 


Number of families receiving public assistance 
% Receiving public assistance 


2,322 
(59) 


Number of families receiving Commodities/Food Stamps 
% Receiving Commodities/Food Stamps 


1,533 
(39) 


Number of, families receiving Medicaid 
% Receiving Medicaid 


1,445 
(37) 


Children 0-5 


6,666 


Pregnant women 

Receiving pre-natal care ^ 
% Receiving pre-natal care 


672 
585 
(87) 


High-risk pregnant women 


73 


Pregnant women under 18 


183 


♦Trimester during which care began: Base- 127 
% beginning in first trimester 
% beginning in second trimester 
% beginning in third trimester 


(53) 
(40) 
(7) 


Frequency of pre-natal care visits: Bade = 127 
% Once every 1-4 weeks 

% Once every 5-8 weeks ^ 
% Once every 9+ weeks 


(69) 
(27) 
(4) 


*Women using family planning 

% of women assessed (Base =853) / 


452 
(53) 


Unimmunized children 


1,311 


% of all children 0-5 identified ^ ^ 


(20) 


Children not receiving medical attention 
% not receiving medical attention 


774 
(12) 


Number of individuals who have never been to a dentist 


803 



* Figures from October r 1974 
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Needs assessments were conducted on a total of 3,927 
families, including 6,666 children ages Q-5. Over one-half 
of thes^ families were receiving public assistaJfice, av^r 
one-third were enrolled in Medicaid, and over oneVthird 
received food stamps or commodities at the time of \:he assess- 
ment. The majority of families (64%) assessed betweeti October 
and June were judged to live in standard housing while \9% 
resided in deteriorated housing, and the remaining 17% Iryed 
in substandard 'dwellings.^ Thus 36% of the families live 
housing which is inadequate and not conducive to good care^ 6\E 
children. It is not surprising that housing problems became 
an overriding concern at several AGs. As discussed in Chapter 
V, the Cleveland AC, in particular, made a sustained effort to 
document housing needs, and to effect housing legislation. 

A specific goal of the program was the identification and 
referral of pregnant women* However, inspection of the data 
shows that the level of need identified was not as high as 



Standard housing was defined as units which have no major 
defects and contain all plumbing facilities including indoor 
toilet, hot and cold running water, and a tub or shower. 
Deteriorated housing was defined as those housing units which 
have all plumbing facilities, but which have some defects, 
e.g., falling plaster, pests, faulty heating or plumbing, 
inadequate ventilation, inadequate garbage disposal. Sub- 
standard housing units are defined as those which lack one or 
more plumbing facilities, and which have a combination of 
defects creating present dangers to the health and safety of 
the occupants; defects are so extensive that the structure 
needs extensive repairs, rebuilding or demolition. 
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originally anticipated. Six hundred seventy-two pregnant 
women were identified; of these 73 w6reNconsidered high-risk 
and 183 were under 18 years of a/ge. Of all expectant mothers 
identified, only l^\\'jere not /eceivingcpre^natal care. Of 
the 127 pregnant women assessed by the AGs from October to 
June, the majority (53%) reported that they had begun receiving 
pre-natal Care during their first trimester; only 7% Reported 
having waited to seek medical attention until the end (third 
trimester) of their pregnancy. Similarly, 69% of these women 
reported receipt of pre-natal care once every 1 to 4 weeks 
while only 4% saw the doctor once every nine or more weeks. 

Several Components developed a focus on family planning 
activities. Therefore, CCR added an item to the Supplementary 
Form in October, asking for information on the number of 
women using family planning at the time of assessment. Using 
a base of 853, it was found that 452 or 53% of the women 
assessed reported using some form of birth control* 
%: 

The concern about children's immunizations was supported 
by the program's experience. Twenty percent of the children 
ages 0-5 were not immunized at the time of the needs assessment. 
In addition, 12% of the children were not receiving regular 
attention. \ 

2.0 TELEPHONE CONTACTS 

Table III-2 below presents the number pf phone cal^s to 
families made by the four urban Components, ' the niomber made by 
the two rural Components, the number of different families 
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telephoned, the mean number of calls per family that received 
a call, the range of numbers of calls made to a family, i«e., 
the least and .most number of phone calls made to individual 
families. All figures represent the number of calls made 
from October 1973 through June 1974. 

Table III-2 . Telephone contacts. 





* 

NUMBER OF 
TELEPHONE 
CALLS 


NUMBER OP 
DIFFERENT 
FAMILIES 
CALLED 


MEAN NUMBER 
OF CALLS/ 
FAMILY . 
CALLED 


1 ftAM6E 61" IMUM-"* 
1 BER OP CALLS * 

TO SINGLE ; 

FAMILIES I 


Urban 


1,905 


737 


2.58 


1-21 


Utban Compo-* 
nent ranges 


173-633 


107-254 


1.62-3.45 




Rural 


175 


73 


2.39 


1-9 


Rural Compo- 
nent ranges 


. 60-115 


17-55 


2.09-3.53 




TOTALS 


2,080 


810 







Staff members were asked to include in their reports 
those calls which were made for purposes other than referral or 
follow-up. Therefore, the figures represent only those calls made 
in order to keep in touch or maintain the AC-family relationship. 

The number of telephone calls made, and the number of 
different families called, are fewer in rural than in urban 
Components, mim, rural ACs, telephones did not constitute a 
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realistic mechanism for maintaining contact with families, 
as few families had telephones* ^ 

However, even in urban Components there was tremendous 
variability in terms of the frequency of telephone calls to 
families; no consistent program of maintaining routine telephone 
contact existed at any of the Components • 

Comparisons with data from the first year show a high 
degree of consistency. Whereas the mean number of calls/family 
in the urban AGs was 2. 58 in the second program year, in the 
first it was 2.62* In the rural programs the year two mean 
was 2.39 as compared with 1.95 the first year. 

3.0 HOME VISITS 

The data on home visits include visits made in order to 
effect or follow up on a referral, as v/ell as visits made to 
maintain contact, provide support, and express interest in 
the family. Again, the figures represent activities between 
October 1973 and June 1974. 

Table IIT-3. Home visits. 
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NUMBER OP 

HOME 

VISITS 


HU^ffiER OP 
DIFFERENT 
FMIILIES 
VISITED 


MEAN NUMBER 
OP VISITS/ 
FAIIILY 
VISITED 


RANGE OF S3UM- " 
BER OP VISITS 
TO SINGLE 
FAI-IILIES 


Urban 


3,497 


1,204 - 


2.90 


1-50 


Urban Compo- 
nent ranges 


291-1,682 


196-387 


1.48-5.27 




Rural 


4,069 


643 


S . 33 


1-64 


Rural Compo- 
nent ranges 


877-3,192 


2S4-319 






TOTALS 


7,566 


1,847 







As contrasted with telephone callsr liomm visits represented 

a inor^ frequently usad maehanism for keeping in touoh with 

families. This was particularly the €as^ in rural Components 

wh©re the maan numbar of visits per ..=*faiiilv w^b worm- than twice -. 

as great ae was the mean among urban hCB^ with ti^lephone 

contactor the rangs o£ visits mm,Am to families ^mm graati this . , 
i 

is asp©cailly trua in tlm cmm of -the total number of visits 
conducted (291 in onm urban CosBpon#nt and - 1682 in ani&thiirj 
877 in one; rural Component and 3,192 in thm athar) / would 
hm axpacted, those Components which reported irisits to a largar 
numbar of diff©r<tnt families saw those families Immm oftsn than 
did those Componants whiah^^ visited fewer families.. As indicated 
by th# figures in the ^'ranga^^ mliKmn^ some families r^oei^ad 
far Mora'wisits than did other© ^ Pregnant irisit^ to a'^parti^- 
cular fanily w©re fsn^rally ralated t© tlm mpmmMl nmrn^m of 
faiiilies during oriels parioSSo 

ht four Components^ tha oentral pyrposs off feoma ^i^ifcs was 
to. motivate famrlies to aeoapt raferralso ^C-ffamily oontaot^ in 
tmxmm ©f tha nupbar oi homm irisits^ was greatest when related to 
^^.eoifio referrals ^ Onoa- refarral-'r^lat^d- needs xmtm mmt^ 
staff maintained Minimi oontaot with faidlia©^ iattiiTif fte 
families know that if thay naedad telp thay 'Should get im 
touoh with Mwoaoy* Sinioa tlm iocum ©f ttm staff^fl»ily 
relationship is oantarad on fealpiiig tha faniilf f^^gotiat^i 
specific BfrnteMB ifi^- the-'Oointa^t of referrals if this mbj 
called th^ ombudsman nodel of oaae adTOoaoy^ Conponaiiti-^ - 

u^ad ongoing horaa visits for th^^ purpose of Bnaintainiii'f ■^^otitaci:.^ 
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' prwMislif smpporfeiifa i^er^ioea aro^sM iss^a@s ^^lil^li €@^M not bm 
^ handled maasn;! ©f a referral <. Siii^a tlm tot^nm ©f thm ^taff*- 

family relafeionsfiip is on p^owidinq mnppo'rt imll mm. r^fe^rals^ 
thim May be ©ailed th^ Swimndlf visitor mod^l ©f oas® mfiTOca^f ^ 

Itee^ two approaches reprs^saint tea i^ery diffierestt podlels 



Ombiuiaspim model 



referrals 

fatPily is notifiacl that 
they oan call the AC ii 
'^mf uBW'^nm&lB develop 



imiitiai neafis assess 

referrals 

contintsed ^^sits for 
sissr s2©r t j? essplora t ion 

needs J education 



Consiclering that Mvocacy i-^as defined % OCD as a ffiodel 
designed to meet needs by means of referrals and tteottflh local 
BMTwlGe iRtegrafciorif. th© ffic^riclly visitor laodel tfas probably 
an iiaappmpriat© ser^iee dieli%?er|' ineeMfBism t^ithin t-Iie Goatesfe 
©i till© partieylar defKonstratiosri^ lot'i©¥©r r/ if de-i^©l©ped as 
a fuaeticm ©f th© tjrot-mnti a%?arersess that not all fanily aeetls 
eati fe© m@t thsonqh mimwBlSc. and that soiaetiraes j«sfe iiaViaf 
a sfKipattetac ©ar ancj a soisiidirig Isoarcl caa be ©str®m©lf Jielpfalo 



4o0 HEIgmLS 

^T&Mm bslow presents dafea'oru refeisral acti^itlas 

feistvjciea ©C'feofeer If 73 ami mm 1^74 » A ifefer.ml i® clefiniefl 
as: the nQfciiEs.catioft off a iantly^ a?^ t^iell as of a res©yrcTS 
thafc the services of fcli® resource arc needed; .and the iBple- 
laentation of appsopriat© folloi^ through to ensure that... an 
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appoisitKient has hmmn road®- 



Table II1«'4, Referrals. 



■ 1 


immER OF 
mwEmMsS 


NOMBER OF ■ | 
DIFFEKEKT 
FAMILIES 
lEFERRED 


mm 1 

NOMBER OF 

REFERfUkLS/ 

FAMILY 








1.26 


1 nmnt mngmm 


1S2-3I7 


145-258 


1« 08-1, 64 




■ ■ 2,216 


1,636 




Rural Compo-^ 
nmnt ranges 










3,22S 


j 2,435 





.During the liiise ©©nth- perioi, the ste Coiiponerits raade a 
total of 3,22S referrals on feebalf of 2,435 familieSo The 
.fflean nwber ©f referrals/familf was similar for both urban 
and rural prajeets. "fl©w#msr, as ean b© seee fro» tte ranges 
presented, on© raral Gomponent referred alroosst tma© as many 
faffiilies &@ Sid all four mrbmn CowpQuentB t©f@th©ro However, 
tMs large liMber @f referrals in th© rural Component is really 
Bu artifaet off- def initien. Tte L@itehf ieild AC was abl© to 
mffmet a- wrf large i^waber of referrals as a result ©f having 
tramseQ-rfeati©!! ai^es anfl toiieiaakers oH' staffs Witfe t!i© avail- 
abilitf ©f transporfcatioR, a direet servie© that ^las pemittea 
" im Earal area© ©aly. tM& L©itchfi@ia AC was able t© wtilis© 
r^sottrees in eities outside ©£ their eat«!»©nt areas, previouslf 
si@t aG.5©s;sifel© t© ne £aiiili<ts» ir ' addition tH© Compoaent mSe 
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arrangements with local agencies whereby the AC transportation 
staff performed tasks for these agencies. Therefore when- 
ever the AC transported families for other agencies they 
reported this as AC referral activity to CCR* In addition, 
the use of PCC/AC homemakers to., conduct individualized sessions 
in the families' homes contributed to this Component's high 
referral rate* In a sense r thereforev the referral figures 
from this AC are highly inflated* In fact, 560 of the reported 
referrals for this AC are for transportation. 

During both program years, in all Components with the 
exception of Leitohfield, which had an inflated number of 
referrals, as noted above, the number of home visits exceeded 
the number of referrals. There are a number of reasons that, 

typically, the number of home visits exceeded the ntanber of 
referrals. First, home visits were often a part of the-^ 
referral process* That is, for a given referral, the worker 
may have made an initial home visit to, either assess th€^- ^problem 
or to make preparations for the referrals, a follow-up home 
visit once the service was received, and any nwber of inter- 
vening home visits in eases where the f^ily had either missed 
an appointment or had need of additional and/or different 
services • Considerable problems were associated with motivating 
families to UBm raso^^^ces and to keep scheduled appointments. 
E^mn wti^n AC staff provided ti^ansportation to services, accom^ 
paniad the fasilias during the service delivery process, and 
made rept^ated home visits around a single referral, tha'^-. number 
of families failing t© use the resource was still high. The 
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fact that many families ^ particularly urban ones, were already 
using a number of resources at the time they were assessed by 
the ACS was another factor contributing to the low referral/home 
visit ratio. While the Components did connect families with 
needed and previously unused services , resources such as 
Public Assistance r food stamps , Medicaid , and local health 
clinics were already well knox-m and used* For urban AC staffs, 
a major portion of interaction with families focused around 
helping families to better use the available services, and 
mediating family-resource negotiation problems, both of 
which required more home visits than referrals. In addition, 
as already discussed, there were many families more in need 
of a "friendly visitor" than of a referral to a resource. 

4 . 1 Types of referrals 

A tabulation of referrals by major service area is 
presented belov^ in Table III-5. 
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Table III"5 > Niamber of referrials in major service areas, 



A- 





TOTAL NUMBER 


URBAN 


RURAL 


TYPE OF REFERRAL 


OF REFERRALS 


REFERRALS 


REFERRALS 


Health 


1,277 


338 


939 




(40) 


(34) 


(42) 


Educational 


479 


310 


169 




(13) 


(31) 


(8) 


Welfare 


409 


110 


299 




(13) 


(11) 


(14) 


Housing 


180 


109 


71 




(6) 


(11) 


(3) 


EmplOYment 


90 


40 


50 




(3) 


(4) 


(2) 


Psychological 


71 


37 


34 . 




(2) 


(4) 


(2) 


Miscellaneous 


719 


65 


654 




(22) 


(6) 


(30) 


TOTAL NUMBER OF REFERRALS^ 


3,225 


1,009 


2,216 



* The single largest referral category (40%) was for health 
care services. This was true both in urban (34% of all 
referrals) and rural (42%) projects. This represents almost 
no change from the first year when health referrals represented 
42% of all referrals. Among rural AGs the lower level of health 
care made health care needs a pj^rticular priority: there were 
morfj unimmunized children, more children ^ho had never seen a 
dentistr and more children who were not receiving medical care. 

Educational referrals accounted for 15% of referrals 
across all Components , but for almost one^third (31%) of all 
referrals made by urban Components. As will be seen in the 
following tables, referrals to the PCC largely account for 
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this high proportion. Educational referrals the first year 
represented 14% of all referrals. " . 

Welfare referrals account for 13% of all referrals. This 
represents a slic^^ht shift from the first year when welfare 
represented 9% of all referrals. 

Housing referrals account for only 6% of all referrals 
which is a decrease from the 14% of housing referrals during 
the first year. This decrease in housing referrals reflects 
growing awareness that housing referrals are unlikely to have 
a positive outcome, and that housing problems need to be 
handled on a class rather than case by case basis. 

Employment (3%) and psychological (2%) referrals were 
relatively rare in the second year and in the first as well 
{employment =5%, psychological = 1%). 

Miscellaneous referrals account for a large proportion of 
referrals (22%) because this category inclu^^ referrals for 
clothing # food, and transportation. Such referrals account 
for only 9% of all referrals in the first year because (trans- 
portation services were not counted as a referral until the 
second year^f the program. 

4.1.1 Health-related referrals 

Presented below is an itemization of the types of 
problems and services for which health-related referrals 
were effected. 
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Table III-6 . Health-related referrals. 



niltrULj X Xl*^ IaXi XJT^ XiL»i^ L i-i JL\xvrlXJ 


TOTAL 

X \ ' X X »Xi 


URBAN 


RURAL 


Immunizations # 


234 
\±o ) 


. 49 


185 

(20) 


Check-ups . 


174 


69 


105 


Doctor visit for medical 
problem 


124 
(10) 


19 
(6) 


105 

(11) 


Dental work 


129 
(10) 


18 
(5) 


111 

(12) 


Family planning 


112 
(9) 


8 ■ 
(2) 


104 
(11) 


Tests 


87 ^ 
(7) 


58 
(17) 


29 
(3) 


Pre-natal care 


82 
(6) 


25 
(8) 


57 
(6) 


Dental check-up 


70 
(5) 


23 
(7) 


47 
(5) 


■ ' '• 7 

Medication 


41 
(3) 


1 - 
(*) 


40 

. (4) - 


Nutrition/Vitamins 


37 
(3) 


10 
(3) 


27 


Eye check-up 


38 
(3) 


8 

(2) 


30 
(3) 


Enrollment for medical 
coverage 


25 
(2) 


24 
(7) 


— ■ V 

1 

(*) 


Hearth/Nutri tion education 


29 
(2) 


1 

(*) 


28 
(3) 




27 
(2) 


3 

(1) 


24 

(3) 


Surgery 


11 
(1) 


1 

(*) 


10 
(1) 


Glasses 


18 
(1) 


8 

(2) 


10 
(1) 


Hearing 


13 
(1) 


2 

(1) 


11 
(1) 


Medical miscellaneous 


26 
(2) 


11 
(3) 


15 
(2) 


* ■ ^ 


1,277 


338 


939 



* Percent equals leiss than 1 III-14 



In the rural Components r immunizations^ pheck^ups^ 
doctor visits^ family planning and dental work constituted 
the largest categories of all health referrals. Check-ups, 
immunizations and tests, primairily lead poisoning tests, 
were the major reasons for health-related referrals in the 
urban projects. 

As diiscussed in Section 1,0 of this chapter, uniform 
data from all Components on identified needs are available 
in relatively few areas: immunizations, medical care, and 
dental care. 

Presented below are data already presented in Table III-l 
in order to demonstrate the relationship between family needs 
and AC referral activities on behalf of families. Where 
possible > numbers represent data over the course of the whole - 
Advocacy demonstration: May 1972 - June 1974. \^ 

Table III-7. Health needs and AC referral activities. 
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NEEDS IDENTIFIED 


AC REFERRALS 


Number of unimmunized children: 1,311 
% of children immunized through AC referral 


574 
44% 


Number of children not receiving medical 
care: 774 

% of children receiving health 
check-ups through AC referral 


464 

' 60% 


♦Number of individuals who have never been 
to a dentist: 803 

% of individuals receiving dental 
check-up through AC referral 


129 

16% 



* Data are based on October, 1973 - June, 1974 only. 
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it is apparent that there were many instances of iden- 
tified health needs which Advocacy was unable to resolve. The 
proportion of dental referrals relative to identified need 
is particularly Ipw because the nviraber of rr^ividuals who have 
never been to a dentist includes children 0-3 who may have no need of 
a dentist and because dental care in the rural areas is virtually . 
npn-accessible to low-income families /and because families 
avoid going to the dentist except in cases of acute pain. To 
put it simply# preventative dental care is very hard to "sell." 

The rate of immunizations and health care referrals is 
also low in proportion to the need identified . There are two 
reasons why this occurs. First , many families simply refused 
to Ijave their children immunized, and no amount of coaxing or 
advocating by AC staff caused them to change their mind' 
Second r families are difficult to motivate around preventive 
health care. Accustomed to seeking medical care only when a 
child is ill, taking a healthy child for immunizations and check- 
ups seems unnecessary. While some pediatricians specializing 
in child neglect cases feel that failure to immunize a child is 
an act of omission which threatens^ the child's health and 
which should therefore be reported to child protective services, 
the ACS did not take this type of action. Hence, where the 
staff could not persuade a mother to have her children immunized 
or checked, the topic was eventually dropped; 
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4,1,2 Education-related referrals 
Table III-8. Education-related referrals 



EDUCATION- RELATED REFERRALS 


TOTAL 


URBAN 


RURAL 


PCC enrollment # 


205 


151 


54 


% 


(43) 


(49) 


- (32) 


Head Start. enrollment 


78 


36 


42 




(16) 


(12) 


(25) 


Day care services 


58 


58 


0 




(12) 


(19) 


(0) 


Adult basic 


55 


26 


29 




(11) 


(8) 


(17) 


Kindergarten enrollment 


20 


20 


0 




(4) 


(6) 


(0) 


School transfer 


21 


12 


9 




(4) 


(4) 


(5) 


Educational miscellaneous 


42 


7 


35 




(9) 


(2) 


(21) 


TOTAL 


479 


310 


169 




(99) 


(100) 


(100) 
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Among urban ACs^ referrals to PCC accounted for 49% 
of all actions in this area. Particularly in tvTO urban 
communities f the Components took on the responsibility of 
actively recruiting new participants for the Parent-Child 
Centers. While the national guidelines stated that ACs could 
not service PCC families r there was no stipulation against use 
of AC staff on behalf oi the PCC. Thus^ in some cases ^ the 
PCCs took advantage of the Components* outreach capacity to 
recruit new members. Although the percentage of rural referrals 
to PCC is not as high as that for urban projects, it does 
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constitute the single largest category of reierral in this 
area (32%) • 

' Among urban projects, almost one-fifth (19%) of the 
education-related referrals were for day care services; such 
services were not available to rural families. However, one 
quarter of the rural referrals V7ere to Head Start, tv;ice as 
many as were made by urban ACs* 

4.1.3 Welfare-related referrals 

Table III-9. Welfare-related referrals. 



I^ELFARE-REIeATED REFERPvALS 


TOTAL 




RURAL 


Food stamps/Convmodities # 


195 


16 


179 


% 


(48) 


(15) 


(60) 


Special services/ 


67 


52 


15 


Emergency grants 


(16) 


(47) 


(5) 


Medicaid 


66 


9 


57 




(16) 


(8) 


(13) 


Enrollment 


43 


19 


24 




(11) 


(17) 


(8) 


V.A. or Social Security 


19 


3 


16 


(5) 


(3) 


(5) 


Increased payment 


12 


7 


■ 5 




(3) 


(6) 


(2) 


Problems v?ith DSS staff 


3 


3 






(1). 


(3) 




Welfare miscellaneous . 


4 


1 


3 




(*) 


(1) 


(1) 










TOTAL 


409 


110 


299 




(100) 


(IflO) ' 


(ion) 
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In the rural areas, food staraps/coinmodities represented 
the single largest welfare-related referral category (60%) . 
In one community this large referral rate v;as due to a shift 
from commodities to food stamps* In these cases, outreach 
workers often acted as facilitators or mediators to help 
families make the transition. Special services or emergen-^ 
grants accounted for 47^ of the urban welf are--related referr--? 1 ♦ 
Although most often requested funds, were for furniture, this 
category also included requests for clothing allowances and 
emergency si^bsidies when a family *s monthly allotment was 
exhausted. 

Although a substantial proportion of AC families received 
v^elfare payments prior to the advent of the projects, in the 
second program year^ 19% of the rural welfares-related referrals, 
were for' Medicaid enrollment and 17% of the urban roferralr^ 
x^ere for general ^v^elfaro enrollmnt. Thns^ it seems that 
while people may have been enrolled, many vjere not receivina 
their full benefits. 
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4»1* * Housing-relatedi referrals 
Table III-lOii Housing-related referral 



" ' HOUSIHG-RBLJITED MimnmhS 


TOTAL 






Relocation # 

% 


105 
(58) 




36 
(51i 


HousahoM applianoes/ 
Furniturs 


30 
(17) 


6 

(6) 


24 
(34) 


Physical improvomBut/ 

A %Jf (cA lIU ^ 


13 

(71 

\ ^ i 


11 


2 


P©st control 


7 

(4) 


7 

C6) 




Housing miscellaneous 


25 
(14) 


IS 
(IS) 


9 

C13) 


TOTAL 


180 ■ 
(100) 


109 

C1®0) 


71 

ClOl) 



The mjority of liousinig-'relafeod referrals among both 
tlm nrhixn and rural ACs v;ere for relocatiom C631 ttarban and 
51% .rural) * The category of relocatioEi r^f laeta diasatisf aotiom 
vjith present d^i7elling because ©£ spaea problems (too large ^ too 
small) ^ coBditiofn^ or location* As i^itli ^ob placement^ a 
ralocatiom referral might tewa been pade at the* family's 
request althomh th@ MOTl%€^r might not hava kn©tfB of afiy a^ai li- 
able units. That is^ tlwse ref^E-^rals wmt^ oit&t mde t© real 
aetafc^ agonts ^^^w tried to fipcl aisitable spao© for the cli^tito 
itowe¥(er^ within ^lach of the eatalment areas Iminsing reprosecuted 
a fitajor problem area iboth in tenuis of tiie condition ©f l\C 
fai?uly d^olliriqi^y ami the avail.ahility oi otter i^iaitablo di^el li!K|B.^ 

» 
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While this was tru© in both urban and rural Ideations, 
the rural ACs and thair families faciei tha adrlitional probl^^s 
posed by storm^ floods and^ in Laitchfield, a tornado^ all of 
which adversely a£f©o.tsd housing units. The dostruetion of ■ 
pfop^rty brought about by^'^eia^^ironmantal -conditions also 
accounted for at Xmamt ^ f^m^^S the 34% @f the rural tousinf 
r^fsrrals madts for applianbas and furniture* 'Phis eat^foryj. 
however, also^^lQSliidad ctAhBf bm&B and baby furnitura, n^-ed^d 
for reasons other than disaster The pare^nta^e of suah 
referrals lower in tte turban araai- as thasa naaSs imi^m 
most ©ftan referred t@ the Departnent of Sooial Sarvi^es whioh 
oould siapply aisiergariay Cfurnitisre) grants* 

4.1»S Emplm/mBn€^rmlatBd referrals 

Table liiployiiieEt-'ralated mferral^o 



IMPLOY^ffiJ^T^ RELATED liEFERFALS 


TO:, a 






Job placement # 


5S 


2® 


38 


jQb traiaing/lefiab 
.===«=.,=,.,=.====^ — 


21 
C23I' 


19 


1 C4| 


Temporary job piacewenie 1 


? 

csi 


1 

m 


1 6 
C12I 


¥®safei©nal testing/ ^ ■ 
Coumseling 


1 C4I 




4 


TOthL 


If CS§I 


m- ' 
(mil 


5© 
ClOQI 



Durisg the rtirtc?? laontli periedj. the? liCs fiasi© 90 ew.pl oj^'^sierst'^ 
rml&tmi referral® o ,Efr«pl©%fii©nt represents^ an area of grcfafc 
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J©iD plaodMSHut t^ras the momt £mqu@mt r^asom f©r an^ enplofmeBt-- i 
r©l^fc©a referral IS§^ Mrbasi referrals? • 76% of r^ralK ttot^^wtl 
tlmmm larae pereemifcafes represent a mkImw^ of onlf. S8 per^oinso \ 
Cfhe riuftiifeor probably .lower as referrals ©ff this natyr© ^ 
pftes^ r^qpired follow-up appointM^itfifesI o Th© faot that tlia *. ^ 
a^Mter of referrals for job plaeei^ent tMS @© lo^:^ nigM Iob 

iirriioaiElon of^awararse^s^ ^a^nomig - bo&h staff miEters and fanilfes^ 
' ttefc it wa^ e^fcr^mely. ^iffioult^ if not impossible^ to find 

jobs a 

fJrbari referrals for -job trainiiM imprQ&mtt primarily tlm 
Mfmtm of ^onM C€mponentc This AC sponsared a siK-t'?eek einplofMent 
^i^or&stop the em^d of ^^^icti 16 pmr%ons ^m^m re£©rrc^i fc© a 





1 ' mBm ' ^ 




t . 


180) 


1 35 


1 C65)| 1 


Behavior a I proibl©PS 


fi 




1 6 1 
C18I j 




s i 


1 1 I 
L J 




|ksi:==i=«C:r=^-~-« w:r=:?=x.3;: IKS=== 

1 


3 ' 1 

C4|. ! 


1 ■ 1 

1 ((31 1 






'n 

I f9S| 


Clf»U 1 


u \ 
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The majority (80^) of referrals in this ar©a w@r« mad© 

for psfohiatrie eare or c©imac>ling^ Iii tlie larbaii CoaT.ponents^ 
the fact that. 35 r of corrals imr^mMe in fchis category t^^as dim 
primrily to the* activities of the Cleveland AC, The C©mpoyient^s 

delc^fat(^ acj^ney pr©\picled the AC staff' with a part*-tima case- 
Horkc^r/ommsolor to whom it can Im assy^^ad th^ majority of 
the^c? referrals wr# P^adeo 1b the ryral 'Components referral :i 
%jere^ nmde n-aot^st ofteifj to Counts^ rieirital Health O^^cartmorirts and 
special elas^^s* 



Table 111-13. Misoellarioous referrals. 
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TOThh 


(smm ^ 






257 < 
C3SI 


13 
120) 


244 
C37) 


Clofcliinci 


184 
(26) 


15 
(23) 


■ C26) 


Ifossc'Sip'aker 


159 
(22) 


3 

(5) 


C24) 


Food 


Cill 


18 
C28I 


58 




29 
C4) 


(14% 


20 
C3) 


. Foster liOPCf/ridoptiors/ 

CWf5tCClf 


9 


S 

C8) 


4 

CI) 


htmrtmn/Plastejwmit for 


2 

C*l 


2 




ChiM Mium 


I • 

f *) 




I 

C«l 


Uatw sitfeim 


2 

L 




2 


tmhh 


719 
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Eyml Components referred ten times as inany people for 
needs described in this area than did urban hCB. Of tie, 654 
rural liC families raf erred for miscellaneous reasons ^ 400 or 
€1^^ vmrQ referred to AC v»rkers for transportation and/or 
homemahor services in the Loitchfiold AC. Referrals 
elothinq reprasontcd another major referral category among 
roral i\Cs C26%) * For the most part^ theses referrals had 
Buecer^s^ful outeo-^ios as Components had built relationships uith 
specific agencies that provide ontorccncv clothing • 

hmonq urfc-ia /vCs^ food/ clothing ^ and transportation were 
the noBt frequofit catc?gories of support service referrals* 
Thc*scf three catoqories ropresont- 41 porsor^s or 715 of the 
fair^ilies vmo rocc^i\?od rascellanoous referrals* 

4 * 2 Tho^^ou tcc^r;;B_of^^^xC1^.0^i!ji^ 

ProBentod ir ":Mbles III-14a and III"-14b are the outcor^cs 
assoeiatod ^ith referrals made on b^^half of the urban and 
riaral hC fawdli^^^* 
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Table III-14a. Urban referral outcomes. 



CATEGORY 


1 1 2 


3 


4 


5 


Health # 

% 


11 \ 18 
(3) j (6) 


3 

(1) 


47 
(14) 


248 
(76) 


Educational 


12 1 6 
(4) 1 (2) 


31 
(11) 


123 
(42) 


121 
(41) 


Welfare 


(0) 1 

■ 


n — 

(0) 


11 
(10) 


43 
(39) 


56 
(51) 


Housing 


• - ■ 1 

2 ; 

(2) 


, — — 

4 
(4) 


16 
(15) 


50 
(47) 


34 
(32) 


Employment 


4 

(6) 


1 

(2) 


8 

111; 


41 
(58) 


17 

(24) 


Psychological 


1 

(3) 


2 

(6) 


0 

(0) 


6 
(17) 


26 
(74) 


1 Miscellaneous 


2 

(5) 


0 

(0) 


1 

(2) 


18 


(49) ■ ■ 


Base: Total # 

Referrals by outcoirte 

■ 


32 


31 


70 


328 


522 


% of Totul 

Referrals made 


3 


3 


7 


33 , 


53 



1 Appointrnent not kept, end of referral 

2 - Appointrrient not kept, rescheduled 

3 Services cannot be provided or family ineligible 

4 - Appointrnant kept, "need follov;--up or avmiting 

action by resource 

5 Problern resolved 
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The great majority of referrals (8 £^) J iad a successful 
(53%) or a partially successful outcome (33%). However , it 
is important to note that successful outcomes varied as a function 
of the t^/ppof problem referred and that partially successful 
outcomes in some cases can be counted as a success and in others 
can be counted as no more than placement on a long waiting list. 
For example, a visit to the doctor which requires a follow-up 
appointment can be counted as a success since the problem is 
in the process of being treated, whereas placement on a waiting 
list for new housing in no way ensures that the family will 
ever move. 

Seven percent of all urban referrals resulted in the 
fairily not receiving service because of ineligibility or 
unavailability of service. This was especially true in the 
categories of education, employment, housing and welfare. In 
only six percent of referrals v;ere appointments recorded as 
not kept. Relating this figure to comments made by Coordinators, 
it is clear that this 6% represents a gross underestimate for 
first appointments. Often families did not keep first or second 
appointments and had to be repeatedly urged to follow through. 
Earlier attempts to motivate families often went unrecorded. 

Seventy-six percent (76%) of all lArban health referrals 
had a positive outcome and an additional 14% had a n^ar positive 
outcome in the sense that some action had been taken and a 

follow-up appointment v/as made. 
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In terms of educational referrals, 41% had a positive 
outcome and 42% resulted in placement on a waiting list. 
Most of those, resulted in eventual placement in the PCC or 
Head Start. 

The high proportion of successful welfare-related referrals 
(51%) is interesting when contrasted with the low success 5r|ite 
during the first program year. During the start-up year, more 
referrals were made in this category, but fewer resulted in 
positive outcomes (17%) . The figures for the second year may 
represent an indication of the improved relationship between 
Departments of Social Services and Advocacy Components during 
this period. 

The two categories in which successful outcomes were low, 
were employment anfl housing. The problem was not that the 
Components were unable to make the proper referrals in these ^ 
areas, or that the Components had not established linkages with 
the appropriate agencies, but rather that both employment 
opportunities and housing v/ere scarce. While the proportions 
of families placed on waiting lists were high (employment: 58% 
and housing: 47%) , it could not be expected that the majority 
of outcomes would be positive. Actual jobs were in short supply, 
and while job training programs were available, there was little 
guarantee that graduates could be placed. Housing presented a 
similar problem in that fev; sound financially viable unit.s 
existed in the catchment areas. 

VJhile the total number of referrals made in the category 
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of "psychological" was small, the proportion of "pro|>lem 
resolved" outcomes (#5) was as high as that for health. 
In this instance it should be noted that an outcome 5 probably 
refers more to 7the fact than an appointment was kept and a 
service of some kind performed rather than the actual 
"resolution" of a problem. 

Miscellaneous referrals had a high success rate (49%) 
because in most cases these referrals were for simple concrete 
services, e.g., food, clothing, transportation, that could 
easily be provided for families through the AGs linkages with 
charitable and social-service type agencies. 
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Table III^14b, Rural referral outcomes. 



CATEGORY 


1 


2 


3 


4 


5 


. Health ' # 

% 


29 
(3) 


102 
(11) 


8 

(1) 


474 
(50) 


325 
(35) 


Educational 


21 
(12) 


3 
(2) 


20 
(12) 


55 
(34) 


70 
(41) 


Wei rare 


2 

(1) 


7 

(2) 


16 
(5) 


165 
(55) 


109 
(37) 


Housing 


1 

(2) ^ 


0 

(0) 


7 

(10) 


22 
(31) 


41 
(58) 


Employment 


3 

(6) 


1 

(2) 


3 
(6)' 


25 
(50) 


18 

(36) . 


PSVGholnaiG;^! 

j[ V« A XV^ V« 


n 

(0) 


5 

(15) 


u 

(0) 


Z D 

(73) 


(12) 


Miscellaneous 


1 

(•*) 


40 
(7) 


6 

(1) 


155 
(26) 


389 
• (66) 


Base: Total # 

Referrals by outcome 


57 


158 


60 


921 • 


956 


% of Total 

Referrals made 


3 


7 


3 


43 

\ 


44 



1 = 

2 = 

3 = 

4 = 

5 = 



Appointment not kept, end of referral 
Appointment not kept, rescheduled 
Services cannot be provided or family .ineligible 
Appointment kept, need follow-up or awaiting 

action by resource 
Problem resolved 



Referral outcomes for the rural Components show trends 
similar to those outlined for the urban projects. Overall, 
a total of 87% of the referrals resulted in either problem 
resolution (44%) or outcome 4, appointment kept, need follow-up 
or awaiting action by resource (43%). This was especially 
true in the case of miscellaneous referrals (92% of outcomes 
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Were either #4 or #5). As was noted, miscellaneous included 
tangible services and in the case of the Leitchfield Component , 
services that could be provided directly by AC sta,ff , particularly 
transportation and homemaker services. As was the case in the 
urban ACs, over three-quarters of the health-related referrals 
had positive or near positive outcomes. 

While only 10% of the referrals resulted in either a #1 
or #2 outcome, this might be an underestimate as was noted in 
the description of urban referral outcomes. 

5.0 SUCCESSES AND FAILURES ; SOm ILLUSTRATIVE EXAMPLES 

The AGs made many successful referrals on behalf of families, 
although the expectation that all families referred would be 
helped was hot met.^ Some needs, particularly in housing and in 
employment, were not met due to non-availability of resources, 
other needs were not m.et because families were resistant to 
AC intervention or because they could not be motivated. All 
of the AGs described cases of families which they considered 
had been helped a great deal and cases of families which they 
had not been able to reach. 'The following are examples of both 
successes and failures. 

5 .1 Successes 

® Family #1 - One child with cerebral palsy received 
therapy and extensive medical equipment and the mother was 
given information regarding his care and training to administer 
therapy. A second child, with a heart condition, was accepted 
by Crippled Children and v/as treated by them. 



^ Family #2 - A child vfith a heart condition was seen 
by Crippled Children and received a diagnostic examination and 
medication. Upon examination an orthopedic condition was also 
found and treated. The mother needed instruction and support 
in learning to cope with the child in order to promote develop- 
ment, despite his disabilitxes. The father received surgery to 
insert a pacemaker. He is also almost totally deaf, diabetic, 
has a kidney condition, poor vision, prostate condition and 
respiratory problems. He will receive a hearing aid and 
further surgery when his condition permits. 

^ Faniily - The mother was concerned that something 
was wrong with her four year old child and took him to the 
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Children's Clinic. He v;as subsequently hospitalized but they 
haA not diagnosed his problem* The AC followed up on this. 
The local Health' Nurse assured AC that the P.K.U. test had been 
given and that there was no chance that iSt was P.K.U. But 
after much encouragement and several appointments with Compre-- 
hensive Care and Children *s Hospital, it was found that he was 
a P.K^U. baby. The family is now drawing SSI and the child is 
going to a school for the handicapped. Since attending the 
'school, the child is toilet trained which the mother had tried 
before without success, and the mother is reliev^ed of the burden 
of continuous care. 

^ Family ^14 - Advocacy provided medical and dental help 
for the children. The mother is using family planning and tho 
children have been immunis'.cid with ?vdvocacy intervention. The 
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mother has bean sewing and making clothinq for the children^ 

drapes and curtains for the home. Two of the five children 

« 

are mentally retarded and one of these children has been 
enrollod in the Mvocacy Head Start program and the regular 
Head Start session. The oldest child, also retarded, has boon 
referred to the Coiitmission for Handicapped Children and another 
child has been going to a CoK^prehansivo Care Speech Thc^rapist 
for evaluation. The father v;as referred for emplacement, 

^ Fanily f^-S - This family has eight children - age t%7© 
to seventeen years* The family was in need of hoalthi? education^ 
and wlfvira assistance when the AC first niado contact ^«th the 
mother. The mothc^r v:as very ill - she had boen in an auto*- 
mobile accident r suCfci^rtHl a raild brain concus^^ion^ and continued 
to experience severir anxiety. Advocary made special arranqc^ntonts 
for the r-iOther to iinroli her tvo--vear-old in an all day^ da\* 
care center for v;orkinq mothers; the child vmr^ accopt^^d under 
the condition that the child v;ould be dropped as soon as the 
mother VMS better. In raakinq regular visits to the hOBue to 
soe hovj tho family vjas getting alongf the found the faiv^ily 
in need of food. The familv receivod food staians hut the mother 
v/as imable to pvirchaso the staraps that raon4:h becau.^e ^ho K-^d 
three children gradiuitinq from ncrvool v*hieh created additional 
expenses. Advocacy contacted tlio Salvation Arrw for an einorq-^.^ncv 
food order and the family reco^ived it. The fainily also rch^xn-V^l 
clothinvf an a result of a referral. ?%iter tht^ i\C hi^cama pjior^n 
familiar v;ith tho Kt^othor^ the workor coiUd seo- that the pioth.rr's 
iiBKiety vjat^ not .diminishing fK> th^:^ AC siuiaer4:ed that t"ho att^nui 




the Child Guidance Clinic, Kb a. result h©^- conditioiii is roportuiii 
t© hiwQ improved^ 

^ F-^^^Ov_i6 The ^othor le 24 marm ©f aga^ pr@qnant^ 
anci ynmarriod^ with thx'^oe cliildron^ under the mo of sawoo 
Th<i* inothor refc^rr^^m for paychiatri.e services because^ she 
had unrealistic fears about f^endincf mw of her ehilclr#n to 
schools She became coiiviriCf:d that slio should s@nd Imt si% year 
©Id child to schoc^lj for the first tine. Proi^iously^, th© ahiid 
attended school tv\Q or threo days out o€ a nino*-!??.©iith periedo 
Mclitional thv fart^ily ^a?^ m ferret for ^ and reooivocli^ food 
stcmps^ p^Vid 'i^irhen the faitd.ly i:a% threatened vnth mfiction 
hdwociiQY p^ovidod help to i^rey^nt thi^» Thr^ f^other dolivoreil 

fin© hahy girl, aad the children are attendxnq aeh©ol roqiiltirlve 
Tho mother ha^ hoann to :^hot-^ initiatiA^j* in ter^is of aottiiKf 
sc^r\*ictm Tor Iv^rsi^lf anu her far^iiy* 

^ " r^>thc^r h'l^ oln, Idren, threo a"' v^!;er^ 

live at ho::ce aar:^t 17^ IS and 4 yearv-^« "^he fonr year old 
born blfnJo fhe r;.:>ther la i^;^,^rkinci an^I eould noi fmd dviy care 
far her bUmi chila. ^n^c 1? V'-:^ar o!J djyqhtf^r Iv^d feo st^ar hc^a^-^ 
froe school suufc 'd.iVf^ to talr^^.^ care? of thn clul^l^ vlueh got her 
in trouble ;at schoi>x • Advoearv xntor\r^nwd te ^.^^^vrlain the 
fiitaat:ioi4 to tha school. ^ After rvsny n^^^erral'^, f%evcrdl ^^'i^^ 
operatnon^:^, el^.-^v* .xmahc^rat ich'^ 'r;t!^ the r^irea^i of the 

ot^rvices^ ^avacacv finally aot Start to accopt tlie chil^Io 

reic'ffi:^ h-.'T S'o iht:" clinic for pre -natal •car attJ ale! 'I'^yer'/., 



^ lLiM!iilX-.j!„i This faiv;i, ly ccm^lntn oi a pm:l¥^r tier 
fiva childrnn& and her 15 mc^nth old grandchild. The' mother 
had hQcn m trctat.n^^nt of hypcn* ton^^ion and dc^pira^ision fcr tho pae^t 
siK yoarn. In 'lid':^ ^ ti:.m/? she ^nni^'^r h^^^a^^^,^ n^oaieatim and 
suffered from sevr^r^^: Kuaraxnc h<^acl;:^c*h^.ri^ which i^iadc* it yiieofntortable 
for if^r eiidyrf^ :r^ih li'-jht and ^^CHitu^o Tlia AC b^jcarn^ .involved 

th'^ h^"^?^^;KU.-^iK "^1^- ^■■otlii:r r^-i^^i that ^a?^ r<^,c€^i%rtn''^t no roli-^r'S 

and ^^olt "llMt v-re pm^^^cal nnd that ^ishe H'^crtf^d 

tin KK^I. ^.^:r:* dect-r^r.^> i^n r!v^ 0"-h^^r h'^n^t^ i-'^-^nte:! to adpit her : 

/ 

to a p!v:y^"^h! ^ ;v^-p:t:-:J. a^^nl told iKrf tlnat tlM:^'* t^^r- 'u! not ^ive 
wrft* rr.'.a^. nvi ?^2^fv:.* : v-- ;; :n ters-:^. r^^^' car ina for ■hn:r c^hil^ir^^^tii? '^■^Iv* 
!;r^r^--^r;:^'^vr ^ ri-:n ! -Vn/^'^ C'-, Th/ ^cac' tf^l^J that; m c^;- ^r-^ 
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hB ami Im ^om^ fron ttese ca^i^ mmmtdnno th^ ACs did ■ 

no hnotfleikje of Iv.:'^ ohL'Ur^ helm or hoiw to iiegot ii..ate a€0!4^iC'K 
health and ■^^■•y.'i^l .:>,^r^ti;r^-^^^U4-''^,. f-mh iny 5 *u-probie^^^ faraiiie^> 
r€?quir€r an eticn'rou^ i:;;f«t o£ e^pi^i'?:i,u?5tf^pt f>f f^Cbrt ami derU.ciitiOfs^^ ' 

pmny differ jIil ro^'o-.?ri'0.v^^^ lii ^^ii^ny ea^^cn^ tlm^Q imniliQ^^ z^j^^miTe 

their h^,h:ili: i^^ n^^^ r^^^til L^^tiCo 

So 2 KMlHESi : - 

^othru vi^h t5^ii.< t^.r^-.^lv urfhx^'^: v^'.u^-.^^i-r TrK^ loe-al h-;^^f:^i ta 1 
h'Mi cv^^-r ""H": ;vr' u:^- -^-lu v-^^: ^;^:t:f; ^nv^^,. ^in^-^ ^^n^^ 

ttU;^ :--ir:-d ^.h^r;-. v-v.- f-ii-'-fiy x-^v^;.:c-r -j^a':! h3L4l.4^:|o 

• ; F.i:''^5iy ^' ^ ^'^ - t'lT^^^J rHBH^'^ r^-^u':;- '^^f^'i'/.r^ tv^^ l»!f:^ 

thif:^ f^-^MlSy^ S''-^v.^.^a(:a I ^"-^^:Sv^ r:.;;nj(,^ ^nth '^t^^-- r^-:^ttaer ' 
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not -aMa to make ainy pto%rQB%^ Tim childrasi and lioyis^^ %mm 

tvio ahiMt€m^ hottle^ i«^a© mmm to tee mm' and dirpfo Dirty 

on tltm omm\h^ot ditt%f <dishe?s ^ero ali o^f?r the house and nttQu 
th^re !;;ras m fire ifi th^ ^tove? dc^spitc> tho faet fcliat- there? 

\mml on the? porch ^ , Tm dmrmi, garfcaf^i^ dirty Papupars^ 
feroteii b53>tties and i^itci'ss i^ere mre^yvherfj i$i the yardc WQiqMmtit^ 
Welfare and l\dv©eaey ve^rters tried to find enplovm^ni for the 
father hut v?>r>r(?^ i5tirisycec^£;^ifulo Tim TiC lor:l% that raathing ^^^m 
a€!COi^pli-^h«l t^ith this faralvc 

^ liaEilXJLii " "^^^^ fan^ilf ri^Stm^fi itiedieai trcsfiWi^^mt 
f^ec^dmi by tW: ahiMren and ^.^ouid not consi<2er fanilv plaooifiiqa 
There arc;- nine livinq. i^hxMrou Im additxon to t-^:? deoea^j^fdl 
ranging in age- fro^^ 13 yc^arv: to 1^ tmnth^. The? thr'^ift^ voi^ngc-^f^.t 
eluldreo 18 m^jnth^^^ 2-1/2 awl 3-1/2 y^ars have no iwian^iv^'.- 
tion;:; at^d tho P?*:>tl^Qr r^^fased to allo^? th^ AC f;o ta^tc t!i<^?^) to 

mucc^s'F^ in getting any ttclp or amn^^i^r^tion fton the Board of 
Education or th(^' Co^-^nty Truant Officer i.n nuch ca^s^So 

three youmiP^st aqed 2-1/2 aneS ha^c; feci no shotj^c 

They refiised perpis^:.ion to tha h€ t^^ take tl>'^ 'rhildr^n tor 

the hC off erode ft¥-^ f<:m%lY ^afti that •t';^? i:-hilir<m tr. 

WQtarih^di^ but they refyi^edi to for diaqsKv- i^,.. 




® ganily 013 « CMlcl Mvooacf tried, to wrk x^ith this 
mofeter aridl her f«ir ohiWran^ Tho ohildref^ liai^c^ tmt r^a.^hmri 
anf immmiE^tionn although tim rathc^r a licensed praatieal 
mrs<^ ami they live onQ hloch Smn th© The nuicea at 

liiot k©ep ter apartnent aloasi^ the neifhborfe^ ©©npXaimed ami 
the aorrfitiofis ^^©^e described as imli^dableo Ste did not se^d 
, tte oliilclE^^m to mcfmol regalarlyo Dyrisig @na nonth tlm ehildren 
t^ere oyt of s^:?lirM;)l £©r si^fceo^ii dayso ThQ oetool s©c:ial worker ^' ' 
' statc^d tfmt they tciilkecl i-jith th© Fiothar constasitly afe©^t sending 
thm children to sehool o Bfm also seiit the truant ©fflear to tte 
h©irte al>D'Ut the child rem o Tho sehool also took the pother before 
a jtadgc^ ira Juveiiile Co^urt^ ^hich did not acconpli^ anything. TIiq 
HOthir stated fchJiit; did not have th^^f rioney to qivro ttm chilnron 

■a 

' to ride feffe bu^^ to school daily and coatinur^d to Bmirl thorn 

irteqularlyo Mu^r not bainq able to mti^ato thi'^ pothr?r at 

all^ ttK:^ AC rofarrc^d her_ to tlK^ Child Guidance Clinic tor coun'a(^linqi 

hut she iiowr follot^red tl^irotagh* 

EiSMx^lM " "^^^^ first eontaet ^iiih this family 
tlircHKfh the 766 projocto The goal via^ t€> Fna'ke tha iamilf imto 
at^are of th^i iopoirtarace of havimi th^if child or ohildren 
sereeTOt! for clevolop^rmtal physical^ and ernDtional proliIoms« 
Th© first %rimtt v;ar^ mde by tv;p stac.lants frof^ Tafts Oniirerr.ity. 
1?hey ar^sesscfd the faiiiily's Vieeclfs and foimcl tftat tho mothc^r awl 
two of hor children Yi^odad glar^sse^s. The AC H^ade the sr^cond v^irit 
ami regis tor the trtiole family at tJm Wmhury Cow.oT'^^h/^n^Ax^t^ 
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Cop»mity H^*alth Center because thoy had no parrsanont health 
affiliation? nr^veral /^ppointfnento ware made and inis^:ed. Pollo^nnq 
the? screening, the ehiU3 t^afs foun^l to lia^fo both ¥iaiJial and 
crKotional probl'^fTiSu The problon^ were discussed with the r^oth^r^r 
wlm tv-as told "^f the mtv^^rtajioe of takinq hip^ to the clinic for 
rn*i-tlica3 foiiov up. Sh*"'* nooptod r^ornoi^h'it eoncernod at that tir.c, 
bii! later on not. t^oo^.^^rate: tho child ^saf^ schodtilecl for 
psycholn>-ir?^n last inn r-n.von !:^y th%^ school^ tMt she kept the 
child.. o:jt n-^ ■■>>:ha^d on d^:2y of the tenting. The? fap^ily 

^ F^-^r. i 2J 'i"^^ rir.ia^^r of four children did not 

let h^^r ciUl^tr^-Ti o^..t -.4' i-^^^u;.^-; ^ e^:c*?pt whon ^he took tU^^Tf 

kac^Vw L--^hv b-'-^- : .r --? ^^.h^^ v^'i^^. n^-vor -qi ^tor^^'di fc^'^^'^-^ -r^^^ 

ta>r- tho chH-'^ th^"- s":L"'K'd- vfj^ai.^ii on ^:h^^ na^^^:^ hlo^^k an tW^ 
faf^ilv*^^ ThH juuth^^rr aqr^;ed to t^i-:^* tho l^ttlo girl to 

f:^chooi, hat ■•-.i.-d i-/ar^ afr.n/1 to tho littl^^ on^-^^^ 

in ^ht^^ h^.u;.v. Tr.^.- AC arr:u.a^ad fcr a Lahvnstter, but th^ w^X.UKt 
rofa-^^^l* ^h^- aC ^^^a^t^.:a to er.ro! J t^;o oi t\v^ ch?ldr^vn in !!f^ad 
ntart; taa str.ta.^-^r said that rdic w^jald <-r|ro^- if tho AC could 
trar.'^.p'artataa-n. Ta-^-:- nC r.^d- ar rc3na^:r?^r:t;^ f^.;r ^:ervi-o-, but *.a^> 

iiu^d^f^ kali, thar- ^:a- hata*' r^-^r: -^-v^an* v^-na^^ naci^i for '^aa^d 



Citie:;^ bun cervic-^ takii thn rnothor and hur children to the 
elinic, Thr^t^r* r;orVi^^«»r5,. lihr* all oth^^r^, i^;or/^* refused. !-?hilo 
all of th^»n^^ rf^f^rraln vmro Ud.uq riaflrj , tlv^r faraily would int^^r-- 
fiiittuntly qo to AlaL.:;!na and th^;;n ret^arn, Ewn ^ hough thoy 
alvayn r^-t'irn<^^J, ih^* r\olh'^r told the i^orhor that thoro war^ no 
t''> ^.ho chi iflr^^n .^^-ttJo^I hf:'Cei}U'';r- tho f ^ani ly would not 

be* f;t^4yif;-:. Tia- AC aLl^^ to oot on^> child to the^ clinic for 
a ch^;^rk-uo^ h'it d^;^^pit:o ropr,;itod hor'.o^ th:; niother still 

uoaM not "-^r^-^^-pt oth^^r nervj:;o:::» 

Th^'^^*:- f^-^nili^^n ^-^r*- r ^^ir^^rrmt^ttiv^:* nf a wholo groop of 
f an! i i'^'^:^^ t^;ho:K* -*/<frv iov? l^^-ro! of raotiv^iion an^Vor high lovol 
of ' pafJ.^^hy^''/ uT^r/^--nt '-.hnn fr^^rt a'^cor^tina c,orvic^-^n, Vlhile l'-^^^* 
pr-K""^.2Cc^>; iho.:^* f -Aru. 1 i^^r. r^^u b^; d^f^.^vo a5; child noqioct, 
lo^;.^r 1 -M^th'~".r I •"- i^^^r: ^i^'f lo^^ r^^v'^rwh^ ]r^>d or t<iO pooriv 

troin^-:-^ to 1^'^ a}:*!** *o d^^'U ^viih ^.^^ioh ^; i onr^ ♦ 

J-I^'^riy of tli'.' id*"*:, t if i r^d a function of advo^acv 

ffifv^rt*'; W''-^ro not tk.^* , Fiy Irrrn/y the- ^^ond 1 1 io;^:: of povartv 

rc'rai!.o.i ^rs^f-d an^i r-^a;;\^ noods, pir tj ; ar Iv in hon^dnq and 

or=pl.^..yr^^:r,t. r^:':.^u,n --^i unr-.^t. 1"hr> r.^^i i^irit^v of h^-^HJi m.^od?^ idor,-« 
ixfiod al^c^ r^^rviih*:d 'ir;r^-*: ^h*-^r i .^^t^-ci -'4Uili^-n coiild not 
ho JM^t ^ v..if:^^^-: to ao^'^^-^'.t r^d^^rrslf: t.r hoc*'?:!::*' tdn,^ hoaltli noodr: 
'C'^'^onut or*-"?"! , par t iC'^il I y .ai-^'-M-! thr. v^^-ro no ru:^nnivo 

ao a functio;; y<-^-iy^; of ;^^>-?i*-^f;^* 

VJhi.1^^ -^d:'^ :-^a j^'^r ^ *.y of n<'»:-r: id^.^nt f.f I^^d c<.^u1d no*: ho r^^.t ^ 
th^^'f :i)ajorH-y of tlior^: rofv^r r^^^'l t^^^ r^^noin- c*^*; VK^ro nr^t through 
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assistance on very specific issues. In many cases, AC staffs 
v;ero extronioly resourceful ci round finding and mobilizing 
resourcen to provide asnxBtanco- nevertheless/ the problems 
Wire often bo masnive that little could be done to signficantly 
effect the lives of the parents and their children. 



CHAPTER IV 
GROUP MEETINGS 



1,0 ItlTRODUCTION 

Since the program's inception , Component staffs have 
encouraged family participation in AC-organized group 
activities. Mass meetings, workshops , ongoing group sessions 
and planning meetings have been held with varying degrees of 
regularity so that families could: 

^ better understand the importance and relevance 
of a variety of services: e.g., preventive health 
care, educational programs, dental care, etc. 
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better understand their rights vis-a-vis service 
delivery systems • This includes knowledge of what 
services are supposed to be available through 
agencies such as Welfare, the Department of Housing, 
and the local Health Plan and how to negotiate 
these systems in order to obtain services. 

learn new skills helpful to them in their roles as 
consumers, parents, wage earners and community 
residents. 

have input into the direction of the Advocacy 
Components. 

® advocate on their own for changes in the service 
delivery system and for the creation of new 
services. 
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At each Component^ every Coordinator and staff member 
viewed group events as a valuable vehicle for wide-audience 
dissemination of information. However, at each Component # 
staff also voiced frustration experienced in relation to 
encouraging family participation, and sustaining interest 
and attendance. The Coordinator of an urban AC commented 
that, "even the Welfare Rights Organization has trouble 
getting people to turn out and this is an area of immediate 
importance to families." Rural Components cited the non- 
availability of transportation as a major constraint to 
participation. However, in urban areas where transportation 
was not as great a problem,, and in rural areas where the AGs 
have provided transportation, attendance at group meetings was 
still relatively low. A determination is still to be made of 
that combination of factors which would maximize family 
participation even after two years' extensive, and at times 
innovative, effort. Comments from Coordinators seem to 
indicate that there is not one "package" which is effective 
or applicable to all Components. One urban area Coordinator 
felt that the best method to use in order to ensure participa-- 
tion was, as sh^ termed it, the "crash approach." This entails 
a last minute door-to-door canvassing by outreach v/orkers to 
remind families of the upcoming event and to ask them, once 
again ^ to attend. At two other urban Components, Coordinators 
indicated that they too had used the "crash approach" in 
addition to much pre-event publicity, and had even sent workers 
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to people's homes right before the meeting so that families 
would not have to arrive alone, but that these efforts did not 
apprecitibly improve attendance. Rural Coordinators felt that 
serving food and beverages fostered participation, while some 
urban Coordinators said that serving lunch and providing child 
care services was of no avail. Some meetings were held during 
the day and others v;ere scheduled for the evening; some 
meetings were highly structured and others were open-ended; all 
meetings v;ere planned around the expressed interests of the 
families, and yet participation remained a stumbling block • 
This is not to say that the entire family group meeting effort 
was a failure, indeed there v;ere some notable, highly succer,sful 
events. However, taken as a whole, the experience seems to 
indicate a marked discrepancy between effort and outcome. 

2 . 0 PREPARATION Tiril': AND ATTENDANCE 

As part of the revised Monthly Monitoring System imple- 
mented during the second year of program operation. Components 
were asked to submit the following information relevant to 
events involving more than one family: 

type of activity 
^ issue/topic 

overall number of families attending 
^ number of AC families attending 

number of activity-hours per month 
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number of preparation hours/per activity In tlm 
areas of 



® home visits/ telephone calls 

® publicity 

® recruitment of speakers 

® planning and information gathering 

^ provision of transportation tor participants 

The figures proBonted belo^^r roprc-sont averages computed 
on the basis of 72 different events Bponeorod by the AGs during 
the period of November, 1973 - vlune^ 1974, inclusive. 



a) Total number of peruonB attending AC events 1^420 

b) Average number of pernouB attending 20/event 

c) Median number of persons attending 13/event 

d) ' Range 0*-134 

e) Total number of AC participants attending 784 

f) Average number of AC participants attending 11/event 

g) Median number of AC participants attending 7/event 

h) Range . O^-'TB 

i) Total number of preparation hours *^4 3 

j) Average number of preparation hours ^ IS/ep^nt 

K) Median number of preparation hours 10/event 

1) Range * 0-73 



* A meeting v/as called to hold electionn to a PCC councils 
AC v;orkers put in 12 hours or preparation tima, but no- 
one attended the meeting. The zexo is iEiclude^i in the range 
because of the preparation time involved. If tMs meot^ing 
were excluded, the lui^ust end of the range v/ould be two 
persons. 

1^ . iv-4 OOOn 



CertaiEt cautions should be exorcis^'^d viewing the 

"averaqo" fiqurcn-. As mea^iuros of central tendcmcYi? thoy are 
distorted by extr^.^mcB vjhieh are occasioned^ in turn^ by wide 
\^ariationi^ in the types of procirann re^prcBcnt-od. For oxair^plc^^ 
**averaqo" attendance tiqixros include ma^^s Bioc^ting^f as v;ell 
a.^ very small "rap qrovu>F." Clearly^ the avorvige is di^-U-orte-d 
(biar^od) to the extent thai, there not proportional numbers 
of each type of ruH^timi^ or to the extent that there aro no 
"nud-^-nired" irieet i iiatu Tho ftamo holds true vjith rer.peet to 
the ^'avoraqe hourr. pr^'n>aration" Cviteqory: different typor> of 
prov.irar,i requirt> very different types and amounts of preparation 
the averaae can lie litiahly distorted^ as a results Tho rola*- 
tively ^.ireat ranar^^ asi^u^ciat'cd v;ith both the attendance and 
preparat ion-*tiine fiaaro^^ ^rapport the need for cautioii in 
interpreting t.hene data, Giverv the possibility for distortion 
of avcn\uje values # the median values presented represent 
a better estiniate* hi'^ wuld be expected^ the medians for all 
cateqorie,^ are lower than the averages* This is a reflection 
of the n\unerouB r>ma I ler group meetings conducted • 

Approximately one-half of the persons who attended AC 
activities were AC families? the remaining attendees v;ere 
usually PCC membcrf^^ community residents^ or prospective AC 

participants. In some rare instances^ the "other^s" attendinq 
included agency representatives. At variou<^ points durxnq 
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tlM hC QKpQriencQ^ disaqree:^^ents aro<^e over the question of 
^hethor or not sueh evontv^ should ho open to PCC fasiilioso 
Ci^rfcain events ^;rero diseoi^tinued bc*?eatisc^ the faipili^s pattici-^ 
patinq were either QKclnsiVQly ^ or in lamQ pa ^CC rather 
than FiC families* The contc^nt of tho meetinq cie:^..crBiiiied the 
extent to v^hich porsous oataido of the AC attonctedo Large== 
.„ scale ewmts Ce»go^ i^Ms.^ pieefcings^ t^;or!isliop,!^J that 'cM^ra not 
AC*-specif ic in content tv%>rc> likely to dravf outside parti = 
eipation aad seofKKl to be viewed by attendeo^ anid involved 
agencies as ''eommiiruty happeniBf Xn the. case of events 
spon^orc^d jointly by the AC and other co»mnity resourees^^ 
or in e\^:*nts involving oottiiae rosoiirces^ it did not seetn 
reasonablo to lir4t parti>uipation to ,ac famlioso 

hn averaqe of 13 hour^^^ or a i^iodSan of lO hours ^ oC 
preparation ^ere required for eaah^- event . Thus^ in terr^:^ of 
hours of prc'ixiration |»r attendee theso figures are •66 
and .77 hcuicf^ respoctive^ly * Preparation time does not^ 
howo\'^ei.% include AC ^taf£ time -sim^^t at the events^ so the 
total mimfeei;/ ^taff hours r^^iir^d' to pr-oduco a session 
.t^erol actuall^^ hiqlior* Ohfortunafeelv^ th%^a exi.^t no standards 
for eoiBparison? thore are rio mv.'vivative. data available tq-^ 
■qa-rclimi th^>, number of hourn of preparation time in relation 
to the type of event or the number of indi\^iduals attenclincu 
Moreover f no critezria are available for measurement of innpact 

on those attending. ^, 

/ 
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most ?^UiCiv>^^3f ul , oth-:i::^ Cormmit^ntQ sponiiiorocl mfontf^ 

t«^e^ 'Thu art: i!ly^^n.raiiVe of tise type^ of acii^^a- 

The Baltii^r^re •■•^iv^ ^avolv^vs p-^'-^^^arily in two tyrex^ af 

we^onwce^, tho AC K):rq..$ni2ed the Teen.ig^l rtothor^ Cloh^ s^>r?kanq t^^o 
proviile ^sort/ice and rapport to tc^anagers i^h© ted l<^ft ^ch?»! 
duQ €4^ prognaEicy« 'tw^oting ^i^e^^kly^? thy teenagers striuet?is--;-d 
thexr o^n B^^sipn^ v^ith .the- hulp of an AC staff m^>ab@r t^^lio 
actc?d as a resource facilitator aod guidance ^^•oansalor^ Child 
care and child dt^^aioppiient wor^ dtsao^S(2dl^ as ^mm job tratsiilm 
prograitiis^ ooiitimung #diieati©ii^ family plasmiings' driig abase ^ 
"and social activities. Fiftocm ©f the approKimataly 40 mePb^^ri^ 
obtained sumi^n^r jobs through an AC-*written proposal three 
mothers returned to school as full-*ti^a students^ and f^c^voral 
familic^s t^ero onrolled in ^the PCC* The t^enaqor^i ^{^:^ro con- 
cernecS about the future -of their club after hC tQtmin^tiotu 
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foand .Aiu.l.v,HHp t!u-r E'CC t;^^!.^ ^^ivitm 'mrum<^ Umu'^mt 
itmof^QV^f^tmq th^j yrxpnp into their pre^jri^^iRo v 

like all Cos^;r';;:=>m.?nt'i^;y ki:^m lArfttlf iyn€'i:^e%':^Sul ^^^itli ao^^e 

;^e.!a iiii t'.v i^f^i ; - ' hmld^,.<.-< ^;Qt^ph.^:^o ancr'i^v^.: ij^roJ^lc?^--"^/ o£ 

r-s:iliy ■^i.-i^^r t;.? ^^n^i^/r:..;^.r,y4<i 5^^:.-.; .,,nu Uii./ r|^,:(n.^.tOh:^ v^<i.^r'- t^Mh-^ 



coiiiplaint about treatment received from a DSS worker, the 
District Manager made it clear that what had happened was 
not what was "supposed" to happen and requested that anyone 
v;ho had such problems contact him. The AC Coordinator 
mentioned to CCR staff that after the workshop, people had 
abetter feeling about Welfare ' s intentions, ahd that they 
-just might call the District Manager when they have a 
problein. ' 

® Boston 

Th^ Boston AC begaji a series of group events early in 
their history 4 During the first program year, two series 
V/ere begmi: pre-natal care clas^BS ahd a weekly luncheon 
meeting. The ; former, conducted by the Health Advocate, 
were continuously troubled by poor attendances Started 
with only three or four women, the group size grew at one 
point to thirteen. However, as group members ^began to have 
their babies, new expectant mothers did not joip, attendance 
dropped back to two or three women per sessipn and the classes 
-^ere ultimately discontinued. 

The ii;eekly luncheon meetings faced a /different set of 
problems. These meetings, open to AC and i^CC families, were 
held at the PCC every Monday afternoon and ^ere chaired 
either by resource persons from other agencies or by AC 
staff. Meeting topics emerged from participant discussion, an<J 
included such topics ai? housing, Welfare rights, day care, 
education, medical areas, and drugs. However, even though 
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. the topics were self-gene^^ate^a^ ajid lunch, transportation, 
and child care services were provided, attendance by AC 
families was low. PCC family participation was somewRat 
higher as these persons were, for the most part, already 
the Center. \'7liile attendance did improve somewhat toward 
the 'start of the second year, the ratio of AC to PCC families 

remained skewed. Due to this imbalance, th^ meetings were 

, • ' « ^. * , . 

discontinued. 

While these meetings were being phased-out, the Advocacy 
Component became involved in what is termed the "766" 
demonstration project, and family group events took on a 
new focus. 

The 766 Project was chaired by the Alliance for 
Coordinated Services and involved several agencies^xwithin 
the community, among them the AC. The State of Massachusetts 
) passed the Special Education or 766 Law requiring the assess- 
ment of all children ages 4-21 and the development of an 
educational plan for each individual, based on the assessment. 
The Law, due for implementation in September, 1974, was new 
to the school system, where it generated much concern as to 
the feasibility of effectively implementing its mandates. 
It was with the idea of developing a mode^ for implementation 
that the Alliance took on the coordination of the 766 Prpject. 
In concert with- a representative from the Community Health 
Services Division of a local hospital, the Alliance began to* 
consider: the areas in which assessment would be undertaken: 
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social I developmental, iredical, dental, cognitive, educational 
sight and hearing. Both the hospital representative and the 
Alliance agreed that, as the schools would be responsible for 
implementing the. law, the schools should be looked to for 
provision of personnel for the demonstration. '^Thus the first 
step was to choose a demonstration school. After rejecting 
one school on the basis of its principal's lack of enthusiasm 
for the project, a school close to the AC was chosen. The 
original demonstration plan called for the use df the school's 
nurse, physician and guidance counselors, but interviews with 
Various school and diistrict personnel proved this plan 
^ unfeasible. Therefore, it was decided that the hospital, a 
medical/dental service, and a retired Navy nurse would carry 
out the health-related portions of the screening/assessment 
and that the AC would carry out the social screening. Some 
of the agencies involved in the Project at this time were 
awar^ of the Component's capabilities and had recommended 
the ^C to the Alliance. It was decided that Advocacy staff 
would be responsible for: (1) home visiting all families of 
dem<£>nstration children for the purposes of identifying unmet 
neejcis and assessing the home environment; (2) informing 
families* of screening appointments and facilitating their 
attendance at appointments; (3) effecting whatever referrals 
tb! other agencies were made by the screening/evaluation teams. 

According to the demonstration plan, AC staff meinbers 
w^re the first agency representatives (excluding school 
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personnel) to make contact with the children and their 
families. Building on this position, the AC took the lead ' 
in planning and .conducting group meetings for the 766/AC 
families. While these meetings were similar in nature to 
the discontinued luncheon sessions, attendance was much 
higher. The AC Coordinator attributed this increase in 
participation to two factors: the increased sophistication 
of the staff and the fact that the 766 families represented 
an already identified population to whom the AC could offer 
a "concrete" service, e.g., a linkage with the school system 
that promised results. One indication of success involves the 
turnout of "766" families at a ihedical screening: of the 
60 children who wore to be screened, 58 mothers accompanied 
their children. Moreover, an average of 53 persons attended 
each of the AC conducted "766" meetings. 

'* Cleveland 

During most of its period of operation, the Cleveland 
Advbcacy Component did not direct a major portion of staff 
energies to family group events. While several meetings 
w6re held, no ongoing groups or committees were formed. 
As efforts to qonduct sessions were frustrated by poor 
attendance, attention turned to other methods for accomplishing 
the goals of group meetings. However, two events reversed / 
this orientation: (1) the addition of a caseworker counselor and 
a homeinaker to the AC staff and, (2) the initiation of a 
"housing demonstration project." 
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In the middle of the second program year, negotiations 
between the AC and its -delegate agency resulted in the 
deployment of a caseworker and a homemaker to the AC staff. 
After receiving appropriate referrals from the outreach staff, 
these workers began to organize small group sessions. While 
these groups were being formed, the Component drew up plans 
to begin another group project - the Housing Demonstration 
Project, which would implement some of the recommendations 
made in the AC's Housing Report. This demonstration called 
for the coordination of various community agencies in an 
effort to install human services within a neighborhood 
housing project. The AC's. goals included the provision of 
social and recreational services through the active partici- 
pation of the housing residents. In order to^explain the 
demonstration and to set in motion the organizational processes 
needed for a successful demonstration; the, AC first conducted 
a housing workshop and then si±>£equently developed, with, 
resident input , group sessions chaired by the AC homemaker. 
Attendance at these events was higher than had been manifest 
at previous group meetings. . This "success" appears to again 
illustrate that group meetings are best received when the 
sponsor can offer something "tangible" in return for partici- 
pationr and that improved attendance results when meetings 
are held within the a1tt:,endees ' home base. 
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® Huntington 

During the second program year of Advocacy, a new project 
was introduced into the Component's catchment area^ "Teenagers 
As Child Advocates" (TACA) , sponsored by Southwestern Community 
Action Council, Inc. and Save the Children Federation (SCP) . 
TACA has th.e aim of teaching high school students the basics 
of child care, child development, and psychology. 

Twenty- five teenagers received hi^gh school credit for 
\ : classroom instruction in this subject. In addition, five 

h<burs per week were spent working with a total of 91 .children 
from Advocacy families. Each teenac^er was paid $1.00 per hour 
for the home visits. Both teenagers and AC children were 
recruited by Advocacy outreach workers after the program was 
presented to AC staff members by a representative from SCF. 

•During the summer months, teenagers we re > introduced to 
the pre-schoolers with whom they would work. In August, a 
training schedule was instituted, consisting of films and 
lectures. Also during August, TACA students observed and 
discussed the child care techniques used in the Harts Parent- 
phild Center. At another session, the students in^teracted 
with children at the PCC and later saw this interaction on 
. videotape* First home visits were made at the end of August 
"and a follow-up group meeting was held to discuss the' 
experience. ' 

Throughout the fall and 'winter months , various n^prkshops 
were held to discuss child learning and developfiient, use of 
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first aid, and other relevant topics. Meetings were also 
held with the parents of the preschoolers to keep them 
informed of the progress of the project. 

The first TACA yeat ended May, 1974. Twenty-one 
students received certificates of recognition along with 
high school credit. Recruitment: was begun by AC staff for 
teenagers to participate in the second year of the program. 

vin addition, fourteen of the first group of students will be 
retained in the program for further expetience. Besides 
affecting the lives of the teenagers and preschoolers who . 

' participated in the program the first year^ the TACA program 
will be built into the Home Economics Curriculum of the 
high school after outside funding ends. 

^ ^^?c>cacy families also met and interacted through AC 

consumer education programs. Eighteen different classes 
were held in the period from November, 1973 through June, 
1974. Classes were held in various community facilities 
within the AC catchment area. Advocacy staff, primarily 
the nurse and nutritionist, discussed topics of interest to 
the families such as first aid, canning, dental care, food ' 
preparation, food buying, and dru^ and alcohol abuse. 

The Huntington Advocacy Component has had an average of 
eighteen AC families attending each such activity. While 
there .has always been a problem in this rural area of 
attracting families to such events, the consumer iducation 
dlasses are becoming established in the community. 
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^ Jacksonville 

' Family group events took several forms at the qracksonville 
Advocacy Component. At the beginning of program operations, 
the AC conducted rap sessions around the major AC areas of 
concern: pre-natal care, immunizations, well-baby check-ups, 
family planning and child problems. These sessions were used 
primarily as sounding boards, allowing participating families 
to have a say in the direction of the project. In addition, 
rap sessions served as a vehicle? to facilitate socialization 
and problem sharing among AC families. With the exception of 
a teenagers' group concerned with family planning, these 
sessions did not develop into ongoing groups. However, as the 
AC continued to grow and change emphasis, so did the proqram 
of family group events. In t^fnss of large-scale or mass 
events, the Jacksonville AC has been highly effective in 
sponsoring sickle-cell testing clinics. During the period 
from November, 1973 to July, 1974, the AC sponsored three such 
clinics, administering tests to a total of 231 persons* When 
the Component took an active role in securing legislation for 
day care center licensing,, it held a letter writing workshop 

, . 25 persons. The AC followed this up by recruitinq 

15 AC participants to collect signatures for a petition; 385 
signatures were obtained in the catchment area. Small group 
meetings were also cbnducted which involved AC families in the 

• planning and execution of a Patients* Rights Handbook .> Thus, 
while no ongoing , groups developed,, family group events were 
conducted in order to involve and tp educate families in those 
particular areas to which the Component was directing its effort 
O IV-16 • O 

• 00104 



If group activities are seen as a means of educating 
families to the resources and issues that impinge on their 
lives, then the Information Center efforts of this AC should 
be considered a quasi-form of family group events. Each 
Advocacy Component devised mechanisms for disseminating 
important information to its participating families, e.g., 
\ resource directories, telephone information stickers, a hot 

line. The Jacksonville AC combined several of these mechanisms 
by developing Community Information Centers; Five such 
\ Centers were created throughout the catchment area, consisting 

\^ of easily accessible boxes containing resource guides, AC- 

related materials and announcemeAt bulletins for relevant 
V community events. 

r ■ ■ ■ ■ 

t ® Leitchfield 

Activities involving groups of families have not been a 
major part of this Component's efforts. It has always been 
' / difficult to attract people to group meetings and provide 

transportation. Nevertheless, several attempts were made to 
organize family group events. Attendance at th^se events has 
ranged from seven to nineteen AC families. 

Four different meetings Were held during Ui6 period from 
November, 1973 through June/ 1974. Classes dealing with 
nutrition were held twice by the PCC/AC Nutritionist. Dis- 
cussions centered around proper foods and food preparation. 
The PCC/AC nurse led one session on health; the Extension Office 
was invited by the AC to" discuss gardening and hov^ to set up a 

garden with AC families. 
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4.0 CONCIJSIONS 

Since no interviev'/s with families attending AC meetings 
were conducted , it is virtually impossible to assess the 
impact on families of this particular aspect of the AC effort. 
In general > i-t carv be said that attendance at most meetings 
was less than expected and sustained participation was rarely 
achieved. Despite these difficulties and disappointments, 
most Coordinators expressed the feeling that such meetings 
are an important mechanism for consciousness raising in the 
community but that achievement of this goal requires many 
years of sustained effort. Therefore, unless 4 directed 
effort is made over a long period of time, there is no wa:y 
of knowing what the eventual impact o:q such an approach 
could be. 
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CHAPTER V 
RELATIONSHIPS WITH OTHER AGENCIES 
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1.0 It^TRODUei'IOM 

All of the hdvooacf Components cle^elopM and maintainod- 
axtansivo.. linkages- ^ith otfer aganoies* ''ABalvsis of staff* 
time data sho^-^s that on the average ^ 11% of total staff time 
was- span t in agency related activitisjSf i.a.^ identification 
of .resources and establishing and maintaisiing cooperative 
relationships, Coiiiponents varied considerably in this 
respect, howeveri^ the range is from an av^raga ©f 3% at-on# 
urban Component to an average of 1€% at a r^ral Component* 
These averages ai^e based on total staff time and do. not 
include a brealcdq^wn according to a taf f ,■ position* Asi ^*;ill 
be seen in Chapter VI on staffing ©f the hCB, in tmrnt 
Comporients coordinators spent the major portion of -their 
time in agency-related activities v/horeas outreaah staff 
spent considerably lass^ if any^ siich time* 

Information on AC^-ageney relationshipg was ©btainad 
from two perspectives: monthly reports on ag'ancy-relatad ■ 
activities from the ACs themsalve,s and interviewii at a . 
sample of agencies in each commTOity. 

Ak- described in Chapter I, CCR racoxvad thm fallowing 
information from each Component on a monthly basis: 

^ Number and type of nsif agenaias idantif iad 

^ Number and type of^^inkages ot projects explored 
• ■ ' ■ %} ^ 

or established 

* ■ * ■ 
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- ® number and purposa of |.nter-^ag©ncy meetings 

^ -.R<gport of ^ all new services or changes in agency 
, practice /;jproceSure# or eligibility as a result 

■ -of AC intarirantion*., ^ ■ 

. . * ^ ' ■ 

In addition I during the first evaluation year^ CCR staff 
visited app3fokimdtely five' agencies in each conununity Both 
at the beginning iTl) and at the end (T2) of the year. 
Durinf the second year, visits to agencies were irade toward 
th4y#nd-of the avaluatibn period (T3)% Originally, the ACs 
were as^ed to identify those agencies with which they intended 
to work most closely during the two-'year period. Many of the 
agencies yigited at Tl v^ere no^, ultimately, those agencies 
with whieh^ th® alosast; collaborative relationships tfere es- 
tabl4vsh#a« Tharefore^ at T2, ^CCR -'i^taff revisited some - . 

agencies,. ■■feint made Visits to. agt?iiiaies'^not-^s^en- during -Tl^^ 

■ ' '^v--' ■ ■ ■ ' -^^ , ■ . . ^ ' ■ ^ '''T ' 

site visits ♦ By T3, -.collaborative .relationships hatd/i been"^' ■ 

established with many different aganeies^- particularly i^ the 

■urban araas^* ■ TaLulated balotf are tha.irambar ©f agencies 

visitai onoe, twice ^ aind tliraa tima^*. ■ 
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Fii^ty-six different agencies v/ere visited for a total 
of 100 agency interviews"*'^^^""^^S criJi be seen belovj, interviews 
conducted at -health agencies and at welfare agencies accounted 
for almost three-fourths of all interviews. 

Table V-2. number of interviews at various types of agencies. 



HEALTH 


ViJELFARE 


LEGAL 


EDUCA- 
TIQN 


COrMUNITY 
SERVICE 


EMPLOY- 
MENT 


HOUSING 


46 


23 


11 


8 


7 . 


3 


2 



Information presented in th^s chapter is based on the 

AC monthly reports ^nd on these agency interviews. 

. ' If 

2.0 IDENTIFICATION^ . ' 

Stenming from the ACs* mandate to identify the gaps 
: in existing services and to function as a coordinating 

mechanism for referrals, iidentif ication of agencies and ser-* 
vices has been a major activity at all ACs. In order to 
make appropriate referrals, staff needed to fully understand 
the services available at each agency; in order to identify 
i- service gaps it V7as first necessary to find out v/hat exists 
in the coiiimunity. While the process of identification x^ras 
complex and time consumng, the results constitute a 
major area of AC achievement. / 

■ . / 

Identification was most often accomplished through 
AC^agency meetings • During the first year, the AC Coordinator 
was Jbhe person ^ who most frequently arranged and attended 
these initial meetings. Although vjork with agencies remained 
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^ major aspect of Coordinators' job descriptionsr at most 
AGs agency identification soon became the?, responsibility of 
other staff members as well. In its most common form, the 
process entailed a personal^ meeting during which the AC and 
its concepts were introduced to the agency^ and the AC repre- 
sentative obtained detailed inf orination on the services 
of f ered by- the agency : eligibility requirements, procedures 
for obtaining services , and staff functions within the or- 
ganization. One major indicator of success is the fact that 
all of the ACS identified many agencies and resources 
previously unkno\m to the already-established PCCs. In this 
respect r the Components became a valuable resource to PCC 
staff in their efforts to obtain services for PCC families. 

» v.- . _ 

Another indicator of AC, success in this area is the 
fact that several agency administrators, interviewed by CCR, ' 
reported that the Advocacy Components were one of the few, 
if not the only, organization in the community with a broad 
knowledge of agencies in different service areas. While it 
is not unusual for a health agency to be aware of other 
health-related services in the community, administrators 
pbinted out that it is uncommon for agencies to be familiar 
with resources outside of their specific service fields. ACs, 
however, became knowledgeable in a variety of service areas, 
and as such were often asked by agencies to act as an infor- , 
mation resource when services not within an agency's Specific ' 
content area were needed. ' 
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The most concrete result of AC identification effbrts 
was the publication of community resource directoriesv Four 
Components produced Agency Directories, three of which were 
designed specifically for use by service constimers. The 
fourth Directory was rather complex and was suited for use by 
AC and community agency staffs. ^Directories listed the names , 
addresses/ telephone numbers and service offerings of all 
agencies identified. Where appropriate, eligibility require- 
ments and hours of operation were also included. Three of 
the Directories were compiled and distributed during the 
first year of project operation while the remaining one was 
completed during the second Advocacy year. The two Components 
that did not formally publish Directories did, however, maintain 
comprehensive files on agencies for in~house use. 

While the major work of agency identification was com- 
pleted during the start-up year, the process was ongoing 
throughout the life of the project. During the second project 
year, the identification of new agencies was less frequent; 
instead, new service elements of already- identified agencies 
were explored . Fpr example, while the AC may have identified 
the Health Department early in the pi^ocess, close contact with 
^nd knowledge of the Family Planning Division may not have / 

' ^ ' ^ / 

occurred until the second Advocacy year. During this second \ 
year, an average total of between six and eight' agencies or / 
services within agencies was identified by the six Components 
each month. 
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3.0 LINKAGES/RELATIONSHIPS BETWEEN INDIVIDUAL AGENCIES 
AND THE AC 

Once an agency was identified by an Advocacy Compohenty , 
the next step was to develop a working relationship. The 
nature ahd purpose of the relationships or linkages established 
was dependent upon both individual AC style and the particular 
agency involved. While a^ variety of rela^tionships were 
developed with a large number of agencies, linkages were 
most often based upon: 

referral, or 

exchange of service elements, or 

^ community and/or agency planning, coordination 
or change , or 

. ^ a combination of the above 

3.1 Referral-based relationships 

The largest proportion of AC-agency relationships were 
operationalized in terms of referral activity. Twenty of the 
37 agencies at which CCR conducted interviews at the end of 
the first year indicated that a referral linkage was the sole 
ongoing basis^ of relationship between the agency and the 
Component. The same interpretation is not meaningful with 
respect to T3 interviews, because T3 agency selection was 
made, generally^ on the basis of a more speciali^d and 
expanded relationship with the Ad. In fact, revifew of 
responses from administrators interivewed at T3 shows that 
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the majority of these AC-agency relationships had been ex- 
panded so as to encompass a broader range of mutual activities. 

However, while the expansion of relationships was true 
for thos^ agencies at which CCR conducted interviews, there 
is neither evidence nor reason to assume that the majority of 
other AC-agency relationships were, at the time of project 
termination, based on something other than a referral linkage • 
In fact, a referral linkage was most often the necessary 
base from v;hich to accomplish an important aspect of piC 
operations. \ 

The referral linkage was usually one way: the AC referred 
clieAts to the agencies. However, there were also numerous 
instances iia which agencies referred clients to the AC for 
further service referral. As noted earlier, this occurred as 
resources became aware of the extensive agency identification 
efforts of the Advocacy Components. Of the 30 interviews 
conducted with agency staff , at the end of year two, 11 inter- 
viewees reported that their organization referred clients to 
the AC. At least one agency in each AC community referred 
clieats to the respective AC. Usually such referrals .occurred 
when the agency did not have the resources to help the client 
and hoped that the AC would either be able to make an 
appropriate referral or would provide the agency 
w4.th assistance in the servicing of that client. Some 
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administrators stated that a number of their referrals to 
AC were based on their impression that the AC staff had 
better rapport with many families, as well as a follow-up 
capability.^ This type of exchange speaks to the Components ^ 
visibility and credibility within the service delivery 
network. 

3.2 Relationships based oi|t an exchange of services 

3.2.1 Outreach on behalf ^f other agencies 

During the course of the project, each Component 
perfbrmed some type of outreach function either within or 
on behalf of other agencies in their respective catchment 
areas. In all cases, the desired outcome of this cooperation 
was the same, i.e., the facilitation of service delivery 
procedures. However, the origins/'of the arrangements often ^ 
differed. In some instances, particularly at the start of 
AC operation,", it was the AC staff which offered its services 
to the receiving agencies , of ten in an effort to gain 
credibility for the project or to ease the way for future 
demands that the AC would place upon the agency. In other 
cases the agencies approached the Components, often because 
agency administrators believed AC staff to havd better 
rapport with client families or because the AC had a field 
capability which the agency lacked. Such arrangement's were 
mutually beneficial to both organizations, as well as to the 
target population. The community agencies received a service 
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\ ;w|iile the Cora^^ acceptance and visibility. 

In spme cases ^ v^the service?s performed by the ACs.also 
provided them with something "tangible" to present to new 
Advocacy families or to motivate ongoing families. 
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In Baltimore, workers from the City Department, 
of Social Services used the AC outreach workers 
to assess eligibility for furniture grants. * 
Thi? was not done as a matter of DSS policy, 
but rather as a function of relationships 
developed between the DSS and AC staff. Such 
utxlization of the Componen]: eased DSS staff . 
demands, cut dowii on the ti'xt^e elapsed between 
families' application and receipt of grants, 
and helped to create a re!p|i%§.t^ ^ 
efficiency and usefulness among community 
residents . 

The Hough Advocacy staff provided outreach 
' services for the major'health facility in the. 
catchment area. An AC worker called all 
families who had an appointment for the 

)llowing day to remind them or to encourage 
them to come. While this practice was dis* 
continued during the first project year, AC 
workers did continue to register appropriate 
families for the clinic *s services as part of 
the assessment process. 
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Both the County Welfare Departments and the 
County Health Departments sometimes relied on 
Huntington AC workers to assess individual 
family needs. The Ai? was located in the catchment 
area/ whereas the Departments were approximately 
25 miles away. Thus in emergency situations, 
particularly when the weather made the roads 
impassable, the AC could facilitate service 
delivery. Administrators interviewed stated that 
the AC'S outreach capability was of tremendous 
importance both because of their proximity to the 
target area and becaiis^ of the close' rapport 
developed between AC outreach workers and AC 
families. . < \ 

The Huntington AC identified and recruited mentally 
retarded children for a new program of special 
education, for the mentally retarded. 

During the life of the project, Jacksonville 
Advocacy workers directed their efforts toward 
facilitating procedxires at the local hospital. 
Because the registration process was complex and 
time consiiming, workers sough 1t( permission to 
perform this procedure for their families. While 
this plan was never ^accepted, the Component was 
able to make the process more comprehensible to 
clients; AC staff members posted information 
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sheets throughout the hospital so that patients 
would be informed of all materials needed for 
V registration and subsequent treatment. Through 

a, widespread outreach campaign, they made hospital 
procedure information available to the target 

population. Perhaps the greatest gain in this . 
area was the compilation of a Patients • Handbook 
whicli will be discussed in greater detail elsewhere 

in this chapter. 

« In Leitchfield/ the AC offered transportation to 
families served by other agencies, often in 
conjunction with other AC planned trips to resources. 
This was the best known and most highly valued 
activity of the AC among agencies interviewed in 
this community where transportation presents a 
major difficulty to agencies and families alike. 

3.2,2 Use of communi€v agency's staff as resources for 

•• AC staff training or for. AC-sponsored communi ty workshops 

During the first project year, the Components developed 
linkages with agencies that provided training for AC staff, 
■ \ as well as staff and information for AC-sponsored community 
. meetings'and workshops. In several AC communities) such 
• exchanges represented the first time that .-various agencies ^ 

'became involved in the organization of another neighborhood 
resource. Some agenciies conducted staff , training sessions 
i during which agency procedures, policies anji requirements 



were detailed, while others trained AC staff in skill areas, 
e.gt, interviewing, information gathering, techniques for 
follow-up, etc. In the cases of AC-sponsored community 
meetings and workshops, agencies provided materials for 
distribution, helped in the planning of content and/or sent 
representatives to make presentations. Training and workshop 
involvement came from such varied resources as Welfare 
Departments, universities. Legal Aid, County and City Health. 
Departments, . settlement'houses r Planned Parenthood, public 
housing agencies. Welfare Rights Organizations, drug education, 
programs, and child guidahce clinics. As each agency of fered 
its assistance or was recruited by the AC for involvement in 
a project. Component staffs would report these instcuices to 
CCR in detail. 

During the second year of AC operation, such linkages 
continued and expanded, but received less emphasis in terms 
of reporting, from AC staffs. In a sense, agency involvement 
in AC training and workshops came ^^to be taken for granted." 
That is, after the initial foundations and linkages were 
established, this continued exchange came to represent the 
way in which an^ohtroing relationship should be operationalized 
and, .as such, was Accepted into, th0 ongoing pattern of AC 
training and workshops. 

3.2.3 Advocacy on behalf of other agencies 

In La Junta, agencies reported that the AC had acted on 
their behalf to elicit public support for agency activities 
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during the first year of AC operation. The failure of tr\e 
other AGs to act on behalf of other agencies may be 
attributed, in part^ to the "newness" of the projects. 
That is, in order for a project to advocate on behalf of 
another agency, it is necessary that this projeci: have a 
substantial "power base" from which to draw support. This, 
power base, built upon contacts within the service network 
and relationships with community residents requires time 
to develop. Thus, it seems likely that during the first 
^ year of operations, the AGs could not effectively lend 
support to another aguucy as they themselves were in the 
process of gaining their own support. — 

As the projects moved into cind completed their second 
yearr. they were asked to participate in the functions of 
other agencies; This increased acceptance can be measured 
in terms of AG involvement in interagency councils, 
participation of AC staff on the Boards of other agencies," 
and in their ability to support other agencies when the need 
for such suppc^rt arose. * The following are examples of such 
activities:^ 

® The Welfare Rights Organizations^ (WRO) in the 
Cleveland commufiity was workindH:o obtain 
Welfare clothing grants for Hiead Start children. 
While the policy seemed to be "on the books", it 
wasr not being implemented/ When WRO and the AC 
worked together, the Component used its agency 
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contacts and conmiunity support to build public 
^pressure to help the policy gain full implemen- 
i tation^ : 

< .-f. ■ ■ . ^ . . - 

The Cleveland AC was asked by concerned coiinmunity 
\^ residents and organizations to take a leadership 

role in convincing a council to plan strategy 
. around the proposed closing of the local ^County 

Welfare Office. 

The Leitchfield AC, located in an area lacking 
adequate health care facilities, lobbied for the 
approval of a hospital bond issue. Staff members 
and AC families worked with the health department . 
In one county to p\i»blicize the need for building 
an addition on to the hospital. The issue was 
ap|>rbved by the community. 

This same Component also lobbied in the courts on ^ 
behalf of the health department in another county, / 
which was in jet>pardy of losl^ng funding. 

4.0 CHANGES IN AGENCY POLICIES AND PROCEDURES AS A FUNCTION 
OF ADVOCACY EFFORTS 

During the twb years of the demonstration much has been 
learned about the ways in v/hich agencies operate and the 
capacity of agencies to implement changes. The somewhat 
idealistic hopes of the first few months of AC operations 
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were tempered- by ' growing Compo^iient awareness of ageney 
constraiftt^.vtd''ehange. In -the process of building vmrking 
r&ia'tionships' v/itli agencies, CoordiRators and staffs saffit, 
to realise that many agency problems were not usiknovm to /• 
ag©ney adrainistrators ^ It also beoame' apparent to 
Coordinator^ tkat %f Iwenee ©v©r changg' agents was ^©yonfi 
the reach of foo'^th' a'dministx-ators and Component staffs.. 

In- most, cases, the greatest constraint to ohang© tfas- / 
mandated at the federal or state level,, through' legislation 
regulation, or guidelines. A change in' policy, or for that 
mtter- «2ven. 'procedure, entailed, in these eases, a process 
v/ell beyona';'tho grasp of AC staff. Even in eases where the 
desired change did not conflict with gox'ernment regialatioRS 
and guidelines, it was often impossible to fully effect 
change due to agency shortages of staff or funds. I'iliile 
some Component staffs carae to realise that lagislation was 
ofti^n the only key to change," and while somej ACs did 
signif icantly ,©f feet legislation, this " tim^-^jeoiisiaiiing and 
complex, procass could not be -initiated at mft;^ACs qivei}^ 
the nature of res^onsibiXitif-^^ and time frame of tlie 
projects. In those instanees v;here logisl'ation was drafted 
as a result of AC- int ar vent ion ^ tha ef for&."t'e^'respnt land- 
mairks in the operation ' the projects and a, sigsiificant 
move in a shift from case to class advocacy ♦ 

Recognising the constraints/ most, of th^ Componan'tf ^' 

■ •* . . ' 

concentrated^ on building relationship^i" and workiitg ifith • 
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indi^idMal agencies in ronsttjal efforts t© mascimig® the . . - 
"s©rviQ© potentiai of the agtfSfcy within th© ©listing af.eney 
structarc^^ IrJlier© close working relatioiisliips at the 
adainisfcratiif© or line staff lavel dei^eloped^ ztm ACs 
. f imetioned as an' overall watchdog or Monitor- ©nsuring that 
©xisting polieies were fully iTOpleBieiit©^ and that g©rmc©s 
is- a©liv©r©a*as effectively as .possible, . A f©V7 adminis- 
trators i-eportad that the kc had "broiafht- abuses , in terms 
of ©taff negli.fenee or insensitivitY, to their attention. 
VJhile sueh raonitoring efforts did not ehange polie]f, thay : 
&M iiiprove the I&vbI of sewiee delivery. Int®rvi©vm with 
AC Goordiiiptora indicated that roaay cons idared -'their efforts 
to sensitize agenciei , ' and t© make - them is©r© respsnsiw to 
elienst needs, as on© of th© major saoaesses- ©f the 'MvQcaQir 
pro3©ct« - . •■ ■ ' 

"She following ara illmetrative of 'tha kinds of changes 
the ACS affected both mthin the sar\^ica delivery systam 
mid the legislative proaessg ■ ■ 

^ In the Boston a©imiunitf.^f certain prooed^ral ohanges 
haV'S ©oeurr^^a in tlm Obstetries-ayiriaaologsf Cliiiid 
©f'ths*: city hospital as a result of AC infc^rvantion^. 
^ Iter @aB previously u'p^mgnmit i^mmBin vmm Bm^n-py a 
diffarent dootor at each visit curr^mtly a pregnant 
mother is introdncad to a team of - thr^a doetors arid 
one Btsrse* One member ©f this fc^am is almya avail- 
abla to do ths prs^-natal chaok-ups and the actual 
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delivery. Thus^ the shift was from impersonal/ 
faceXass care to a group piractic© type of arrangement* 
in wMxtion/ a system wa© Introduced v/hich allows 
pregnant to receive not only pre-natal chec*:'-ups 

but also pre-^natal education. Women are scheduled 
in groups of eight for two-^hour periods. Two such 
groups are scheduled for the saone two--hour period. 
In Unis mamier, one group receives its pre-*natal check 
ups while the other participatis in an educational 
session; the second hour the groups ^re reversed. ' 

During the first project year* each outreach worker 
from the Boston AC spent three hours per, week in the 
emergency room of Boston Children Vs Hospital as 
Patient 'Mvocatas. This was part of ^an eight-week 
demonstration project aimed at (1) improving 
patients * \inder standing of the hospital and its 
procedures? (2) increasing patient awareness of 
the need for preventive medical area; and (3) sensi*- 
ti^ing hospital personnel to the non-medical needs 
of the client papulation ♦ This demonsferatiorir uncier- 
taken as a result of AC input, led to the permanent 
implementation of a patient advocacy program in the 
facility^ 

Th^' Cleveland Mvooacy Component used its ■ 
delegate agency ^ the Centner for Hums r» Servict^s (CHS) 
as a referral resource for counseling and homemaking 
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services. As in other 'corannni ties , clients often 
did not feel comfortable in the "downtovm 
envitonment" and the incidence of missed appoint- 
ments, even with AC encouragement and assistance, 
was high. To counteract this problem, the AC 
negotiated a decentralization plan with the Center. 
The plan, the result of AC documentation of need 
in the form of case vignettes, permitted the / 
deployment of a casev;o:^k counselor and a homemaJter 
to the Component on a part-time basis. AC outreach 
staff referred apprb|iriate families to the CHS 
workers and within a few v/eeks botht CHS persons were 
handling full, actively participating caseloads. 
This experiment resulted in CHS preparations to 
decentralize additional staff members through 
deployment to other community service organizations. 

The Cleveland AC obtained a cost reduction in adult 
education classes for welfare mothers. 

Cleveland AC st&ff thoroughly documented housing 
conjitions within the AC catchment area. The report 
cont.^ne'd case vignettes, correspondence with 
individuals and agencies charged with housing 
administration, and extensive photographic evidence 
of poor housing conditions. The report v/as widely 
distributed and received the attention of several 



influential persons, aifibng them u . S . Representative 
Louis Stokes. Congressman Stokes met with the AC 
Coordinator and, as a direct result of this meeting 
and the Components report, drafted the Stokes 
Amendment to the housing bill then being considered 
in the U.S. House of Representatives. The Amendment 
called for the use of quality construction materials 
a factor emphasized in the. AC report, but heretofore 
not considered by legislators nor agency personnel: 

Agencies located in Huntington have become more 
responsive to the outlying rural , areas served by 
the PCC/AC. 

Clinics in the two counties served by the Huntington 
AC are providing services on a sliding scale fee 
basis, not previously available. 

Funds for health services to the medically indigent 

- I 

have been made available through a social-medical 
services foundation. \ 

As a result of AC-agency negotiations, 'the 
Jacksonville City Health Department has extended 
its hours of service frort -one. three-hour day per 
month to one three- , and one eight- , hour day per 
month. In addition, during the second AC" project 
year, the City Health Clinics . agyeed to extend 
their primary care services. • ^ 

•; "v-ig ■ ■ ■ , ■ 
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Jacksonville Advocacy Component efforts resulted 
in an increase of Medicaid service providers 
within the community. Prior to AC intervention, 
Jacksonville' s dentists would not accept Medicaid 
payment for services, thus making dental Care 
inaccessible to many families. AC staff met with 
local dental societies and undertook a campaign, 
to inform residents of the situation and gain 
grass roots support. As a result, the dental 
community agreed to accept Medicaid payment for . 
examinations and treatment of Head Start children. 

The staff of the Jacksonville Advocacy Component 
was actively involved in, the coordination, planning, 
and actions of the multi-agency-^iJLaiCar^e_Coal^^^^ 
In part, through AC agency contacts and lobbying 
■ efforts, the group was able to facilit^pite the 
drafting and acceptance of improved day care 
licensing legislation. 

Through planning with Leitchf ifld AC staff, members 
arid other loqal agencies, one rural county health 
department has added the position of a family planning 
outreach worker to its staff. 

The Leitdhfield AC persu*aded several clinics and 
hospitals to maker later appointment hours' for 
families from the catchment area, thus allowing for 
the 50 mile drive to the resources. 
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5.0 FILLING GAPS IN SERVICES AVAILABLE THROUGH STIMULATING 
THE CREATION OF NEW RESOURCES OR THROUGH SUBSIDIZING 
EXISTING -AGENCIES TO PROVIDE NEW SERVICES 

When the Advocacy Components were implemehted, roost staff 
ifteiribers w€J:^e indigenous, and therefore aware of existing 
service gaps and deficiencies. Thus, formal identification- 
of services and g^ps often served primarily as a validation 
process t However, developing the capability to act upon this 
information presented a whole set of different problems. The 
mechanisms that had to be set in motion in orcler to fill a 
gap in services were complex, often. included several agencies, 
and usually involved a considerable expenditure of time/ Once 
a gap was identified, it was necessary to mobilize all relevant 
community persons and agencies to work on the creation of a 
new resource, to find a funding source or sources and then to 
follow the service to the poxnt of full implementation. 
jClearly, given these tasks ^ it was unrealistic to expect that 
new services would be developed during the first project year; 
thus, it is particularly noteworthy that several new. resources 
were in place at the close of the Advocacy demonstration* 
Some of the gains made in this are ^ are as follows: 

^ The Cleveland Advocacy Ccrvv'^neiit negotiated with 
their delegate agency in ^i^ effort to continue 
the Component's activities after the termination 
of federal funding. The agendy hal|^ agreed to 
continue the Hough project at a somewhat lesser 

; v: v-21 . ■•■ 

ERIC 0*128 



ftinding level and is considering the creation of 
a centrsll Advocate posi-bion^ w i t hi n t ^e agency and 
the. exp2ms:^pn of Components, along the PCC/AC 
model, throughout the city. 

One outstanding effort €o create a new resource 
has actually been realized in a rural community. 
The Huntington PCC/AC seryed two counties, both 
of which had major gaps in health care services. 
One of the counties with a population of 35,000 
has one Public kealth Doctor and two Public Health 
Nurses. The other coxinty, population 18,000, has 
one ^doctor and one nurse. Both doctors are located 
25 miles from the catchment area. . Months of 
meetings and "consciousness-raising*" through news* 
paper coverage was devoted to securing certification 
of need for a clinic in each county. Following this, 
bqth local; private non**profit, and federal resources 
were mobilized by the AC and the local CAP, in order • 
to provide necessary money and personnel. * As a 
final result, two clinics are operational and 
staffed by National Health Services Corps. Each 
clinic is staffed by a physician, dentist, nurse, 
lab technician, phaimacist, emd clerical personnel. 
One physician is extending his placement at the 
clinic; the other will begin private practice in 
the county after his MHSC term hab enddd. 
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One county, of this same Component, had.£unds 
available to hire a sanitation officer bui had 
left the position vacant. Through efforts of the 
AC. Coordinator and AC referrals to the county', 
this position was finally fjb^ed. 

As noted elsewhere in this report, - the. ^untington 
AC developed a program to train teenagers as Child 
Advocates (TACA) ; Twenty- five high school students 
were recruited to work with AC children as part of 
a home-based child development program. : The teenagers 
spent time in the classroom receiving instruction and 
guidance in child development after which they worked 
with AC children in their own homes. The students 
earned high school credit for this training and were 
paid a salary for the ir^ time in the field, as well. 
On-the-job training was also given at the PCC/AC. 
While TACA was funded by Save the Children Federation 

.... _ . ^ 

for a three-year period, it has also been built into 
the high School •curriculum so that it may continue 
after present funding ends. 

The Jaicksonville AC identified' a gap in services to 
blind children. The Component persuaded the Bureau 
of Blind Services to establish j* pre-school program 
for blind children which operates for three hours 
per week. 



^ • , This Leitchf ield Advocacy Component used some* of 

, its fxahds to subsidize two County Health Departments 
to perform examinations for children 0-5 years. 
Prior to this subsidization, the Health Department 
did notr due to a lack of funds, provide services 
for this age group, 

** One rural county served, by the Leitchfield AC 
lacked special educatioh classes in its public 
schools. The Advocacy Component, with other local 
agencies, tried to organize such classes in the 
school^ but were told that a special agency had to 
be created. Advocacy, other health and education 
agencies, and private citizens ^ organized the 
Breckenridge County Educational Association for the 
Hai>dicapped, A membership drive was launched and 

money was raised at the county fair. As a result 

''~"'\ ^ ' ■ * ■ ■ - 

of iiiteragency cooperation and Advocacy efforts, by 
both staff and families, special education classes 
will be instituted, with teachers' salaries paid by 
the Association, 

i 6,0 INTERAGENCY ■ COORDINATION * 

In an effort to achieve the goal of "bringing together a 
comprehensive and efficient delivery system of services," and 
in the service of maintaining a working knowledge of all 
relevant activities within the community of agencies, AC staffs 
■ \ ' ' ■ ■ ■ ' ■ ' ' ■' ■ 
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actively participated in a number of inter-^agenqy meetings 
and councils, and on the Boards o£ various commimity agencies. 
While the majority of meetings were convened between the AC 
and one or two other agencies for the purpose of working 
around an agency or case specific problem, coordination took 
other forms as well. At two AGs, Boston and Leitc?Hf ield. 
Component staff 5, during the first months of operation, bitganized 
ongoing inter-agency councils which met regularly tp exchange 
information, coordinate efforts and generate new idea^. At 
these and other Components, staff members were also regular 

■ participants at meetings conducted by other agencies. Often, 

■ - ■ f 

^ either as a result of involvement in other agency meetings, 

' . /.' . ' - " - 

or because of a specialized interest on the part of the AC, 
Staff members convened or participated in consortiums 
usually composed of agencies from similar service areas or 
with similar foci. As would be expected, this type of 
involvement was more coiimion during the second AC year when . 
priorities were more clearly definefi than during the 
start-up year. 

It is clear that a great deal of time and energy was 
. devoted to inter-agency coordination; no matter what the 

mechanism used. Data from the Monthly Monitoring Repprt show , 

... 0 

- •* ■ ) " ■ ; . ' • ■ • ■ - ■ ^' 

that AC staff attended at least one inter- agency meeting each 
fmonth. Although at one Component a record number of 36 
meetings were attended during a single month, the average 
htimbe.r of meetings, for a single Component was 7 per month, 
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The range in terms of the number of meetings per month for ^ 
any single component^ is 0-36 • 

6.1 Inter-agency councils ^ 

The following are brief descriptions of the two AC 
efforts directed toward convening inter-agency councils: 

^ At the start of project operations, the Boston 
Advocacy Component formed three A4 Hoc Committees 
addressed to the topics af health, education/ and 
welfare, respectively. Each qommittee met with 
staff members of relevant agencies once a month, 
in order to exchange information and share new 
ideas. These committees met regularly throughout 
the first year.. During the second project year, 
as the AC became more involved in specific issues, 
the Ad Hoc Committees met less regularly as a body, 
while some of the member agencies were incorporated 
into other AC-sponsored meetings.^ With the 
termination of tho Advocacy Component, a multi- 
service organization in the community has ?igreed to 

convene regularly scheduled inter-agency meetings. 

• -/ ■ 

In Leitchfield, the AC sponsored a County-Wide ' 
Intf r- Agency Meeting in each ^of the two counties 
comprising its catchment area. All of the sqcial 
service and health agencies J.n the county met every 
other month to exchange information. A significant 
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outcome of these meetings was the decision by 
member agencies to share transportation facilities^ 
These meetings were ongoing throughout the life of 
the Component. However, the AC Coordinator indicated 
that the cbntinuation of these meetings upon termina- 
tion of the Component was doiibtful as^no-^ gency h a d, 
^ at the time of this v;riting, offered to act as host, 

nor had the member agencies expressed a strong 
desire to maintain such structured contact. r . 

6.2 Coordination around^pecific issues/linking agencies 
With one another ~ 
While the maintenance of inter-agency councils and ongoing 
meetings among all relevant agencies was not part of the design 
of every Component, the ACs facilitated other community — 
cooperative planning efforts. , 

The Baltimore AC sponsored a iseeting between , the 
Department of Housing* and the Department of Social 
' Services in order to effect coordination between 
the two. At that time, the Department of Housing 
was planning ^o institute its own social services 
program which appeared to partially duplicate the 
/ services of th4& DSS* However, despite thie ACs 

coordinating efforts, the Housing program was 
installed^ 
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In response to the predicted shortage of fuel, the 
Boston Advocacy Component coordinated a Coalition 
on the Energy Crisis. Member agencies included 
those which had bearing on families' lives in the 
areas of health, housing, welfare, and education. 
Local political leaders and state and city officials 
were invited to meetings, and were kept aware, in 
ongoing fashion, of all Coalition proposals and 
strategies. Representatives of the Coalition 
brought issues to the attention of their service 
populations and massive letter writing campaigns 
were undertaken to make persons in power aware of 
the needs of the low- income community • 

Perhaps the most significant action undertaken l^f 
the Boston AC during its secdiwi year of operation 
was its involvement in the "76% Project." ifhis 
Project, a demonstration program for implementation 
of the State Special Education Law (766>, drew upon . 
the services of healthy education, psychological, and 
social service agencies. Coordination of the 
Project was undertaken by an independent coordinating 
agency which, at the suggestion of other resources 
involved in the i^raject, invited the AC to lead the 
efforts^in the social service portionbf the 
demonstration. In this capacity, the Boston AC 
assessed families , wrote individual case histories 
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and case pXans for each family i reoomiEandad 
appropriate refarrala^ followed ref^arrals^ 
and' participated -in .avaliaation oase confarancas 
with all other consortium agencies. During inter^ 
'Viev;e v;ith ^ representatives of c©naortium ^gmnQim^, 
'each expressed, fiall knoifladga ©f and appreciation 
for the servicaa par formed by the Compon^nt^ In 
fact, the principal ot the school In v;hich tlm 
766 demonstration took place stated that the AC 
was "a^ Godsend to the aohool- - if I comld gat the 
money I'd take tha' whole program aa a mit into 
my school* " - 

K major effort of the Clax^aland Mvocaey Compon^^nt 
during its second year tfas. tha iiiplementation of a 
Housing Study* After completing tiiia Study and * ^ 
widely disseminating the findings^ tha AC took t|iQ^ 
lead in coordinating th© resources of neighborhdo& 
agencies in order to mount a demonstration" project 
involving the provision of social services Within 
a community housihg project • The project involved 
resident participation^ recreational activities ^ 
homamaking and counseling* IThe AC coordinate^ all 
of these services^ installed thf demonstratio^i and 
made provisions for the evaluation of impadt. 
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* ^hm Huntington PCC/AG was invo2.ved in the pXanning of 
a Haundcomat in its rural catchment area. A 

university proffssor assigned his students the task 
Of. surveying the desires of coamunityresi 
A Xaundroniat was most often mentioned and several 
ageiitcies are now meeting to accomplish this objective, 

® An elementary school in the catchment: area of the 
Huntington AC was badly iii need of sewer repair* 
PCC/AG efforts to make this problem known led to 
' the Cou»J:y Board of Education numbers asking to m@®t 

with fCC/ AC families to resolve this problem, 

7.0 ■ HOW mm AQlMCIEg WXEVl' THB' ADVOCACY CQMgQUEM'Jg 

• Z^ost of "the ageney administrators interviewed indicated ' 
■that t&ay f@lt that the Advocacy staff in tiie coEMiisnity haci ■ 
■ carried out esitremaly important arid necessary funetlonii.. Thm 
ai^oas -m^ntioni^d ean bm categori^eel as follows s 

;..Mmost all' ^di^ifiistratoaes de^orifead thm AC. outraaah 
' fiinetion am 3_ga^fei:ieSliLrly import aiit aspect ©f the 
AC capability IsifoWing and encouraging famlias 
to use available, resouraa© and aondnoting regular 
£oil.«'^-up- visits \mm unmiim^UBlf recofni^M as a 
. crueial function* 

; ■ , . ' * 

Most a-iiiiitistrator© w^re mawara of tha SiG neeia 
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assessment effort, other than in the most general 
terms. It was usually describe^ by administrators 
only as providing a vehicle for making necessary, 
referrals. Pew of them viewed this activity as a 
major effort to document community needs- 

Educational efforts on behalf of family groups 
In several ccmaimnitias, sill of thaU^^^ncios at 
which interviews Ware conducted wea^e aware of 
these efforts • This was particula4iy the case in 
those Components which invited agenbies to 
participate in the workshops, When agencies 
provided staff for AC family xirorkshops they were 
aware of and valued hC efforts iji conmunity 
education. .4^ i ^ 



® Client advocacy ' - i 

Many administrators viewed the AC staff as ombudsman 
or middle ni^n in the relationship between client 
families and community agencies* In general, the 
effort to sansiti^e agencies to the needs of the 
target population and to make them more responsive 
was vary vmlX^ received « 

All ©f the aganoias at vihick interviews ware conducted 
w^re asked whether or not they had the capability of per- 
forming- the AC 'function© outlined above • These data ars 
euiMRarieed fealows 
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Table V^3 ^ Advocacy functions in other agencies « 



« . ■ 


YES 


NO 


Outreach 


8 


22 


Needs assessment 


4 . 


26 


Family education 




X2 


Client advocacy 


6 


24 



-Most health, education, and welfare agencies dp not have 
a capability in the areas covered by the ACs. All of those 
interviewed stated that tliey would like their agency to 
perform these functions because it would help "them to deliver 
tlieir services more efficiently to a larger number of people. 
Most agendies do not perform these functions because of lack 
of money and staff. Perhaps the single greatest achievement 
of the AC projects as a demonstration is the fact that agency 
administrators value the AC functions and would like to 
incordorate them into their operations, l^hile not everyone 
respoiided with the same enthusiasm as the gentleman who said, 
"They may be the greatest agency tWis city has every seen," 
all of those interviev/ed concluded that at least outreach, 
family education, and client advocacy should be a permanent 
part, of their operktions. 
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CHAPTER yi 
THE ADVOCACY STAFF 
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1.0 INTRODUCTION ^ 

^ AC staffing patterns, staff functions, staff training, 
and staff tui^nover are described in this chapter. The 
information was derived from: 

^ Interviews with AC staff at the beginning . , . 
and end of the first year, and at the end of the 
second year. 

^ Five isite visit interviews with AC Coordinators. 

® Monthly Monitoring System reports on staff. 

Monthly Monitoring Time Sheets. 

2.0. STAFF ORGANIZATION 

As the concept of a Child Advocacy Component was new, 
so too were the roles and functiondy^of the Child Advocates. 
Few models existed from which to ^ray assistance in the 
design of staffing patterns and sta]Cf\;training programs; 
those models that did exist had limited applicability.' Thus 
within the guidelines and framework mandated by the National 
Office and the provisions imposed by the PCC Parent JPolicy 
Councils (PPCs) , each of the Components developed staffing 
patterns in the manner which seemed most suitable to the 
individual PCC Director, AC Coordinator ^ and PCC Personnel 
Committees. For the most part, the guidelines and PCC 
requirements were broad enough to allow variation^ with 
t^ie exception that most Components interpreted the framework 
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to include the provision that positions be made available 
to community persons. 

> " ^' 

While no Component implemented any standard staffing 
pattern, the following might be considered a • 
representation of a basic, or modal 5 pattern; 



COORDINATOR 



1 person/AC. . • • 



3 persons/AC. • • . 



SECRETARY 



ADDITIONAL 
ADMINISTRATIVE/ 
CLERICAL STAFF 



»1 person/AC 



STAPP TRAINER 
AND/OR RESOURCE 
EjltPERT 



. . .1-3 persons/ 
AC 



OUTREACH STAFF 



....4-7 persons/AC 



It should be understood that not every Component had 
each of the staff lines listed above, while some Components 
had additional categories. For example, the Leitchfield AC, 
which did not have a resource expert, had additional staff 
lines for transportation aides. No other Component had 
comparable persons on staff. In addition, the Leitchfield 
and the Huntington ACs also had PCC nurses, nutritionists, 
and homemakers available to them on a part*-time basis. This 



ERIC 



Vl-2 

00142 



use b£ PCC persoimel was common to all projects, particularly 
during the second project year. In this regard, PCC Directors, 
various administrative staff members ^ and some specialized 
staff (e.g^ f nujcses) were on the AC budgets for from 10 to 
50 percent of their time » Those persons who devoted a larger 
proportion of their time to Component activities were regarded 
by the AC Coordinators as regular staff. Persons whose AC timet 
was limited (as was usually the case with clerical personnel) 
often performed tasks that were not so« visible that they 
should be considered "AC staff." 

34(y STAFF ROLES 

3.1 Coordinators 

' The CCD guidelines for the Advocacy Components are quite 
explicit as to the kinds of qualifications needed by the 
Coordinator: 

"The Advocate is a key person in the success or failure 
of the program and must combine many skills in order to 
carry out the objectives. This person must understand 
early childhood development; family life in the catch- 
ment area; be knowledgeable about community organization 
and resources; be able to elicit the cooperation of 
, other agencies; and administer a complex program." 

However r Coordinators came to the position with varied 
backgrounds • For eixample, one Coordinator was a lawyer, one 
a social worker, one a businessman, and one a former PCC 
staff member and AC outreach worker. Each brought different 
experience and expertise to the job; l^oth role and program 
reflected individual background and experience. Few Coor- 
dinators brought previous early childhood experience to the 



•^0143 



position* In day-to-day operations, the primary responsi* 
bilities of the Coordinator centered around program planning, 
contacts with resources, staff supervision and adniinistrat|.on. 
Thus, supervisory and administrative experience emerged as 
more important requirements than did knowledge of child 
development. When such specific knowledge was needed, 
resource experts from either the PCC ^r other community 
agencies were brought into the program. 

^Phe jbb descriptions and areas of emphasis of the dif- 
ferent Coordinators changed as the. staffs grew more experi-* 
enced in particular areas or as the project focus shifted. 
At the start of AC operations, the Coordinators spent a 
great deal of their time identifying agencies and establish- 
ing linkages. In only two Components was this task divided 
among the Coordinator and other staff members. However, 
as outreach staff at all Components began using these linkages 
for referrals and other family-related purposes, their adept- 
ness at working with administrators and negotiating the 
service delivery systems increased. * Thus, at all but one 
Component , the second project year saw a greater proportion 
of outreach staff time being spent on agency activities. 
This did hot so much serve to decrease Coordinator's time in 
this area as it permitted Coordinators to use this time in 
a different manner. That is, by sharing the task of resource 
identification with the^outreach staff, the Coordinator was 
able to devote more time to interagency planning, coordina- 
tion, and joint AC-agency project development. 
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In similar njanner, the Coordinator role as sta££ trainer 
also Gfhanged durin'g the course of the program. In the 
beginning, the Coordinator, and in most .cases outside trainers 
as well, concentrated their training efforts on basic skills 
such as interviewing, report writing, observation, and re- 
ferral and follow-up techniques* Sessions were also conducted 
in certain content areas such as the structure and function 
of specific agencies and the basics of Child development* As 
With agencjf contacts, use of these techniques increased com- 
petency and shifted the Coordinator's role* As staff became 
more knowledgeable, the Coordinators began to do more 
individual supervision than group training. While 
such training sessions did. continue throughout the life of 
the program, they were more often accompanied by itidividual 
meetings and case conferences than had been the case at the 
start of program* Thus, it seems that the skills required 
of a Coordinator at start-up are not necessarily synonomous 
with those most needed once the project is fully installed. 
In most cases, the growth of the Coprdinator • s Skills were 
as great, albeit in different areas,, as the growth of the 
paraprofessional staff's skills* 

• 

The following is a breakdqwn of the average proportion 
of Coordinators* time devoted to specific service categories 
with an additional line for time off: 
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As was discussed, and as can be seen from the ^able, ihe 
majority (74%) of Coordinators' time was spent in work with 
agencies, staff training, arid administration. Only one 
Coordinator made a regular practice of conducting needs 
assessments and home visits. The remaining Coordinators 
accompanied outreach workers in these activities only in 
special cases. Similarly, only one Coordinator spent an 
appreciable amount of time in work with groups of families. 
While mdst Coordinators allocated their time to this activity 
when' special events were being planned, the Baltimore Coordin- 
ator often spent time speaking with groups of families which 
met informally in the AC office lounge area. 

3.2 Staff Trainerg and Resource Experts 

Five of the Advocacy Components had between one and 
three staff who, in addition to the Coordinator, functioned 
as staff trainers and resource experts. At the Boston and 
Cleveland Components, there were specialists who related 
to either health, housing, education, or welfare. In Boston, 
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the original staffing pattern called for the hiring of team 
leaders with previous experience in health r education # or 
welfarei^ whereas in Cleveland this pattern evolved as a 
^result of increased outreach worker expertise tn a particular 
field. In addition r the Cleveland AC originally^ had a full- 
time drainer on staff » When the first Coordinator was 
replacedJoy a person with extensive exc^rience in training 
and supervision, the staff development coordinator took on 
the tasks of data coordination. The Huntington Component 
used field placed social work students as staff trainers/ 
resource experts ^ whereas the Jacksonville AC utilized a 
lead dhild advocate in this position. The Baltimore project 
had a somewhat different staffing arrangement. The staff 
included a public information specialist who was responsibiLe 
fot: agency coordination around special workshops, an assistant 
coordinator who chaired Teenage Mothers' Group meetings and 
did some staff supervision, and a community organizer who 
was l^^ed during the second project year to share the Coor- 
dinator's agency contact responsibilities. The Leitchfield 
Advocacy Component was the only project which did not have 
a middle-level persori on staff, . . 

For the most part Coordinators were satisfied with this 
type of staff pattern. However, while most would not want 
to eliminate this middle position, several Coordinators com- 
mented that,. given the opportunity to re-st^^f a similar 
project, ihey would look for persons with more administrative 
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experience than was 'represented by several of the staff 
trainer /resource experts . Experience with the project has 
suggested that r in actual- practice , much of the day-to-day - <. 
supervisory responsibility falls to the resource specialist. 
Thus, in cases where this individual had no supervisory 
Mdxperience, the results tended to be less than optimal. 

The following is a breakdown of middle level personnel's > 
time across the service categories and time off : 
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The allocation of resource expert and staff trainer time 
is similar to that of Coordinators. That isTT the majority 
(6-9%) of these persons' time was spent in activities related 
to agency contacts, staff training, and administration. 

3.3 Outreach Workers 

These persons were the target families' primary contact 
. with the AC. Regardless of their other responsibilities, 
the outreach workers conducted needs assessments, made home 
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visits, ihaintained contact with families, and effected 
referrals. At all but one Component, outreach staf#' also 
shared the responsibilities of identifying resources and 
; services and in some cases attending interagency meetings 
or serving on agency boards . A breakdown of average time 
allocations of outreach staff follows: 
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A considerable portion of outreach staff time was devoted 
to activities with families: needs assessments ^ home visits, 
emd referrals. While the proportion of time spent working with 
.agencies is low, on the average, this does represent an increase 
over time spent during the start-up year; It should be noted 
that the 14% of time allocated to staff training represents 
attendance at training sessions, whereas the allocations for 
Coordinators and middle level personnel represent planning and 
conduct ^of sessions ♦ 

I . For the most part, outreach porkers were indigenous to 

the IjoS^ and thus familiar with family life in the 

Q catchment area. This fact has been cited by Coordinators 
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,1 as having botii xx>sitive and ne^|tive aspects: positive in 
that^it aided in the esta0Xishment of ii^orkexr"»£ainily report # 
hut negative' in that it was often difficult for worl^ers to 
separate iheraselves from their client families and achieve v 
a certain degr^ee of. "professional detachment." 

4.0 mma^ staffing ^RSftNGE&IENTS ' • 

^With few excep&iohsf the Coordinators stated that the 
\ ideal Mvocacy Component staff would i:*e slightly larger , (one 
\ iiC suggested a decrease in staff positions) , somewhat more 
^diversified, and more experienced and/dr educated than' had 
:i be^li the Original staffs (only 'one Component indicated a 
preference for paraprofessional rather than professional 

^ staff) A In tnis ideal arrangement r staff functions would 

■ \ ^ " ■ . ■ ^- . . 

not chang^, as much as would tlie qualifications of the pe^^son© 

performing these functions • The Coordinator's position would 

be almost the same as was originally indicated, j^equir^ents 

for tiie position would inic^lude an acad^iic dcigree or comparable 

experience/training in the social sciences • Mdifcional qual^ 

if ications include coMumty; organisation skills and the 

ability to deal, effectively with persons from both^ the oom-- 

muhity and agencies^ Few changes in the CoordinaJidr*s role 

■ were Indicated* Howeverf " those ^ persons- opted far-^'a 

more professional staff coilimiented that the support^ v^hiah . 

»■ 

would i?e provided 'by such- a staff would allow the Coog^dinktor 
to concentrate more time and effort in the -area of .afanaty 
.'-negotiations and class j advocacy type actions. 
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tlmt they w©uld \mnt momm ooi^inafeion ot staff lines* t© 

■p©siti©r4S Imdf in imt^ i^mmn provided fcha Comporiieiius 
fciiroiagli i&hair PCCs^ Siiea^ Bmaff posifci©!!^ viers Bot mentioned 
in uwumu' araas wiiara tbe C0»miiiifcy ageimaias ar© larga anoBfii. 
■ and diversified eEomgh to ©ffar mnah n^mmommmB to tlie projeofcs on 
aE aa^-n^adefi basia^. In addition, tlm Munting%om. Coordinator 
isidieatiad a iieecl £©r tmnsportntioB aides # posiitiona that ware 
availaDl^ to %im other raral AC* The L^itohfieM Coordinator 
• i2icliid*^rl yatli a homBwmk^^^ mnd trafisportatioii aides in her 
icteal plajn^ mm add&I %imt if feaetole she would want these 
peirsoniii to iua made a¥ailaiDla t© tlm project . ©;:.i.^iifh anotfaer 
m^gmuait in trie aoiinyiiityo Mkm^mam ,tlte rmral CoMponants 'in-- 
diioatad a dtesire for lir^altas pxot^mmionmlB ^ the u^ban Comp©-- . 
nc^rifuo respoBded volth a greater va^^iety of middle positioES^ 
'One Compoiiient v/aritc^a a staff psyciaolocjist^ onm mxnz^d a ^ 
team ©f a©iiE«ruL*/ orgaEi^^.^fcs iQi'm highlf trained person aEcl 
©lie mta Ic^es eK,|>3riesi0e-) ^ .while aiiotbar was intarastad Sn 
©iDfcaiiiiiKi tljie {^e^rmofss of a caBB^atkim^o In all iEStaee^^Js^ 
tim kof qiial'iLfv dc^si^^ed vias stroBoj imckgxQuml and e^periencco 
Cifciier additioraiil positions in tiiese ideal p^^ttems inciiidc^cl 
assistaimfc ooordiiiatoir^^, Cm> cto pap@rmrfeK iwogmm spociall^ts 
ft© oooidi2iat<i sp^*oial,, ©mjoiiig q^oup actiwii^s) ^ data 
■ ooordiiiators^ aod^; ip oime CoMpoBerit^? a staff neuter -mtli a , . 
legal lyackgrn^ntl ^^oosy^ priPiary fy^^^ti©?! ^©tsid lua to iiec^t 
: t^itSi pQtmnB on the si.a^^ in ofd©r to lol^iby aad advocate 
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for needs across the entire state, 

Miile in imny instancas coiMnents indicated a desire 
for more top and middle leval personnel, every Coordinator 
was in agreement about the value of an outreach staffs ' It 

waB vjall mdersiuood that these workers form the backbona 
of the project, and no one sugcjested a redefinition of their.' 
roles in the organisation ♦ The coiTOants most freqiaently 
nade ralatad to a desira for at least Bovm portion of the 
outreach smff to come to the job v/ith mora training or 
0aai:gr©und tiian had toaan the oasQ, These comments basically 
steMied from a feeling that staff training had consmed a 
larger share of tinta and effort than was originally antioi-- 
patcid^^ and that a staff with more previous experience v;ould 
racjuire less initial training before tha ,'^bosiness of Advocacy" 
oould gat ui^darway. Tim suggestion mda by one tjrban Coor--^ , 
dinator v/as' that tha Component should have a team of six 
o^atreach I'^orkers: three persons with a minimiam of tvjo years 
of college training and three ooBimyinity assistants v;ho i*;ould 
j&e reqialred to attend scnool whila employed by tha AC* This 
Coordinator £ur«ier suggested that, once the assistants 
received th^^ir ' OEOSi, thay would be raplacad so that a greater 
nuii^er o£ -coMvanity pBrBOUB could recaive training* In 
discussing thu types of skills thoy v;ould like to see in 
©utraach workuri:je Coordinators mntioned knov^ledge of social 
i^omn^ior* aoility to virlte ropor.is and letters, discipline 
to worK.^ and. a capacx&y for varmi cowuinication both V/ith 
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families and agency administrati-;c. personnel* There were 
some differences of opinion as to wiiether the outreach staff 
should fome from the AC*s catchment area or not* One Coor- * 
dinator said tnat she would not recommend hiring all outreach 
workers from among PCG mothers or catchment area residents, 
as tney iiave ^een in a social relationship v/ith those families 
with whom the AC worics. Thus, the transition from friend to 
service deliverer is too great « Hov^ever, another Coordinator 
indicated cnat she would only v;ant catchment area, residents 
as outreach staff oecause of their interpersonal relationship - 
with tiie families and because "they know what it is to be 
dovm — they've been there." 

Overall, it appears that the ideal staffing pattern v/ould 
not differ significantly from the actual pattern which emerged. 
'4*ne major difference v;ould be the degree of training an^or 

experience eacn person would jbring to the position. 

^ 

5.0 Sl^AFF TURNOVER . 

Since t-he inception of the program, there has been a 75% 
turnover rate among outreach i^orkers: 50ii during the first 
pro j ecu year and slightly over 25% through June of the second 
year. This turnover rate is attributed to job dissatisfaction, 
joi> insecurity, promotion to better positions, a^id in some 
cases pregnancy* In addition, seven persons in the resource 
expert category <ind tan clerical staff members have left. 
One rural program v;ith a nurse and a nutritionist lost\both 
of these persons during Uie first year, hired another- \^ 
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nutritionist and lost her as well. The other rural program 
with & nutritionist also experienced turnover in this position* 
As of June, 1974, only two of the original six Coordinators 
remained, those in Boston and Huntington; the Baltimojre 
Coordinator left his position in May and was not replaced 
due to the impending termination of the project; the Cleveland 
Component was headed by its second Coordinator; Jacksonville's 
fourth Coordinator remained in her position; and the second 
Leitchfield Coordinator was preparing to leave to take on a 
more permanent job. 

The high rate of turnover is not inconsistent with the 
experience of other similar community programs. The Kirschner 
Study^ on the start-up year of the PCCs reports a 27% turnover 
rate, with turnover rates of 70-100% in a number of programs. 
While the high AC turnover rate is therefore not unusual, it 
did preseiit difficulties to the programs. As would be expected, 
each new Coordinator . came to the position with his/her own 
experience and viev;point as to Sibw the program should be 
structured and v;hat the emphasis should be. Thus, a change 
in Coordinators was often accompanied by a^ change in program 
emphasis. At times the shift was beneficial, while at others 
the process of change and the lack of continuity temporarily 
decreased program effectiveness. Among outreach staff, turn- 
over often produced difficulties in the area of staff training. 

Kirschner Associates, Inc., 1970, A National Survey of the 
Parent-Child Center Program ; Office of Child Development 
Contract No. B89-4557. 
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The new outreach worker on staff did not have the benefit 
of the initial, intensive training efforts and frequently 
had to learn on the job. While in many cases the skills 
were in fact learned, the transition period was one of 
diminished productivity. 

6.0 STAFF TRAINING 

Staff training received considerable emphasis at most 
Components. While the topic areas varied as program stress 
and workers' needs shifted, training of staff was ongoing 
throughout the life of the project. The second year CCR 
Monthly Monitoring System collected data on: 

^ the total number of staff training hours/month/ 

I • m 

Component 

^ the. number of hours/month/ type of training session 

the number of hours/month/ topic area presented 

6.1 Types of staff training 

Within the areas of 'techniques, issues, case-related 
training, arid individual and/or AC operations-related staff meet- 
ings, the topics covered by each Component varied. At some 
Components, the techniques used in home visiting, interview- 
ing, report writing, and agency referral and follow-up were 
covered in early group training sessions and then were discussed, 
on an as-needed basis, during individual supervisory meetings. 
At other Components, training in these technique areas 
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continued throughout the life of the program* Whether con- 
ducted on a group or an individual basis, continuous training 
in technique was mandated by the Coordinators for two reasons: 
(1> staff turnover was such that the workers who had been 
part of the initial training programs were nbt always those 
who were using these skills at any point during operations; 
and (2) as the Components moved into new areas and as 
staffs gained sophisticatioij and competency, it became nec- 
essa^ry to elaborate on the original basic skills that had 
been taught. Training sessions on technique during the 
second year included such topics as speech writing , working 
within the schools, use of audio visual equipment, social work . 
and case counseling skills, mental health and child development, 
and involving parents in program. 

^Issues" was the term used to describe topics of national, 
State, and local interesg^ as well as areas concerning particular 
community agency practice^ plans, or changes. In this area, 
topics discussed in stanff training sessions included: the 
abused child, the energy crisis, pending legislation, alcohol- 
ism, food stamp calculations, social service changes, ai|\d ' 
career opportunities. In most cases, "issue training" was 
conducted by community resource persons who were specialists 
in their respective fields. This was perhaps the area in 
which outside experts were used most frequently. 

Case-related training took two forms: case conferences 
and individual supervisory meetings. When case conferences were 
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held, the category of training often overlapped with tech-* 
nigue training! That is, a case would be discussed and all 
staff members, would have the opportunity to hear what steps 
had been taken in the case and to suggest further actions 
that would be appropriate. Individual supervision ardund 
cases also involved suggestions in terms of possible actions. 

In many cases, staff meetings cpncerned with AC operations 
developed from discussions of methods for completing the CCR 
reporting forms. Some of these sessions were used to help 
clarify reporting procedures while others were opportunities 
for group collection and review of reporting information. The 
other class of materials covered tinder this topic included AC 
personnel procedures, AC/PCC relationships and individual 
personnel requirements or difficulties. 

In viewing the data presented below, it should be under- 

J*" 

stood that the total ntmiber of training hours does not, in 
all cases, represent training received by all Component staff 
members. That is, included in these figures are school classes 
and agency workshops that, in some instances, were attended 
by only a few staff members. 



AVERAGE # TRAINING HOURS /MONTH/COMPONENT 40 

RANGE (ONE MONTH AT ONE COMPONENT) .2-183 
TYPES OF TRAINING SESSIONS (BASE = 40 HOURS/MONTH) 

AVERAGE # OF LECTURE HOURS/MONTH/COMPONENT ' 6 

AVERAGE # OF WORKSHOP HOURS/MONTH/COMPONENT 8 

AVERAGE # OF COURSE WORK HOURS/MONTH/COMPONENT 3 



f 

AVERAGE » OP INDIVIDUAL SUPskviSION HOURS/MONTH/ 

COMPONENT'"" ^ ~ 10 

AVERAGE # OP GROUP SUPERVISION HOURS/MONTH/COMPONENT 13 

CONTENT OP SESSIONS (BASE = 40. HOURS/MONTH) 

TECHNIQUE TRAINING - AVERAGE # HOURS/MONTH/COMPONENT 11 

TRAINING ON ISSUES - AVERAGE # HOURS/MONTH/GOMPONENT 12 

CASE-RELATED TRAINING - AVERAGE # HOURS/MONTH/COMPONENT 4 

ADMINISTRATIVE STAFF MEETINGS AVERAGE # HOURS/MONTH/ 13 
COMPONENT ' " 

It is likely that the number o£ hours spent conferencing 
around case-related areas is underrepresented by these figures • 
The types of training most often given for case-related issues 
are provided in individual supervision or may include train- 
ing in particular techniques, e.g.i interviewing, follow-up, 
etc. Thus, these topic areas outlined may be overlapping. 

7.0 ADVOCACY AS A NEW CAREER 
The OCD guidelines state: 

'•Tr&ining ef fbrts should be directed not only at 
program needs but should include a broader spectrtun 
such as identifying child advocacy as a new career 
and involving educational institutions in the 
r development and implementation of a curriculum for 
advpcatesa Another focus; might be the development 
of jobs in the public and private sectors." 

During the start-up year, the training of AC staff con- 
sumed the time and effort which might otherwise, have been 
directed at a broader population. However, the Coordinator 
of one Component did undertake to teach a college level 
course on advocacy, and to encourage the college to xnxtxate 
an advocacy training program* While the one semester course 
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was completed, it did not become a regular part of the cur- 
riculum nor was a training program developed. Perhaps the 
only effort during the start-up year that produced tangible 
results in terms of the new career objective^ was that of the 
Boston AC^s involvement in the Children's Hospital Patient 

Advocacy program. ^ 

. \ • 

While most Coordinators could point to an agency within 
their catchment areas that could benefit from the inclusion of 
an Advocacy Component , the experience during the start-up year 
made AC staff aware of the difficulties involved in agency 
expansion and change, and expectations in this area de- 
clined. Thus, rather than attempting to have agencies develop 
their own Advocacy Components, arrangements were made whereby 
AC staff would perform Advocacy functions on behalf of t^ese 
agencies. It was not until notice of project termination 
was received that Coordinators began an extensive effort to 
find agencies to take on the Advocacy functions. The problem 
was not that agencies did not want advocates, but rather that 
they did not have available funds to undertake the effort. 
In some cases, PCC and Head Start programs wanted to incorpor- 
ate the Advocacy Components into their structure, in other 
cases the local school personnel felt that they could benefit 
from a team of advocates, but in almost all cases the resources 
needed to take on the Advocacy functions were not available. 
At the time of this writing, only one Component, Cleveland, 
was assured of its continuation after the termination of 
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federal funding. Thus, although efforts were in fact madf, 
the Advocacy experience did not result in the development of 
a curriculum to^create "career advocates," nor in the wide- 
spread adoption by community agencies of Advocacy functions. 
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CaiAPTER VII 
COMPONENT COST DATA 
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1.0 INTRODUCTION 

The second year's cost monitoring relied upon data 
submitted to CCR monthly as follows: 

* Daily staff time logs, maintained at each AC. 

^ Wage/salary schedules for each worker, so that 
the costs associated with each job level could 
be computed. 

* Monthly component budgets, prepared by the 
Coc rdinators, reflecting expenses charged to 
each of six fxanctional categories: needs assess- 
ments, home visits/referrals, family group meet- 
ings, agency contacts, staff training, and 
administration • 

• The data presented in this chapter are compiled from 
the above sources, covering the period November, 1973, 
through June, 1974, inclusive. 

Initially, it had been planned to provide estimates of 
the value of captured resources made available through the 
efforts of the AGs. This turned out to be unfeasible because 
in many instances resources were unable to attach a dollar 
value to their services and in other instances the range in 
terms of costs for a particular service was so great as to 
make it impossible to provide meaningful and reliable data 
on the value of captured sejrvices. For example, in attempt- 
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ing to establish the value o£ itnmuni2;ations ^ CCR was advised 
that the cost o£ individual immunizations ranged from $1«00 
to $12«00; similarly, the cost of lead poisoning tests 
ranged from $1.00 in one commiinity to $30.00 in another com- 
isiunity. 

2.0 COMPOMEMg EXPENDITURES 

Cost data were collected with respect to standard budget 
categories , including : personnel , equipment , supplies , staff 
transportation, client transportation, postage, telephone, 
rent, contingency funds, consultants, temporary employees, 
other « For the purposes of presentation, only the personnel 
category is broken out? all other budget categories are 
combined- as *lother than personnel" (OTP) expenditures. 

The average monthly cost per Component was $8,139. 
Projected to an annual basis, the rate would be $92, 662 • 
When separated into personnel, OTP, and total costs, the 
data are as follows: 

Median/month 
$6,227. 

7,493 



Personnel 

OTP 

Total 
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hB with all of the cost data, and as ;irill be disoussed - 
latek in this chapter^ there was oonsidarable range ©f eosfca 
among %lm various '^Cs — the "highest cost" AC spent almost 
twice (1.9 times) as much as the "lowest cost" C©mpofieiit. 
Given the potential for sJiew in Buoh data (aa later discission 
v;ill show thara vms strong poaitiva skavj) , the median is a 
better maastjre ©f central tandancy than is the maan; thus, 
it' might bo more appropriate to project a monthly cost ©f 
§7^493/ zhmi to^base estimates on a maan cost ©f slightly 
over $8^100 for .the aans period* While the sionthly difference 
appears small, on an aggregate basis over a year's period 
among si:^ ■'oehterSr the difference in projection would amount 
to $43 #704, or 7% of th@ entire AC budget* 

£n any event, slightly less than three -^qiiairters ©f all 
i%Q expenditure^ vmra for , personnel.. As might Be axpaotad in 
a program whicn does not provide direct s^rviaos and thus 
requires little by way of capital resources, personnel 
esq^andi tyres far outweigh other classes of aKpenditura, by 
a ratio of four to one. ^As will be seen later, the relation^ 
ahip between ■ personnel costs and OTP costs varies markedly 
according to fmictional category addressad, and according to 
rates varied wddaly from project to project ^ in genaml being ^ 
considerably greater in urban araaa« Illustrati\^e of this 
range ara thm annual salaries in each of thraa staff levels i? 
as presented, below i 
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As will be noted from examination of the preceding 
histogram I the range in personnel expenditures is far less 
than the range in OTP eKpenditures. For example^ the ratio 
of greatest to smallest personnel expenditures is 1,6 to 1; 
that of greatest to smallest OTP 8.5 to 1« Stated another 
way, OTP a^-cpenditures were particularly salient in creating 
inter-component cost differentials • Further underlining the 
relative iMportance of OTP expenditures, there is considerable 
similarity in total costs among four of the Compgnents; among 
these Comi^nentB, OTP axpendi^ures account for less than 20% 
of total costs. JMong the tv;o Coraponents v/hich ware distinctly 
different in terms of total cost, OTP costs represented more 
than OEie-'third of all expenses* This marked proportional 
increase in OTP expenses occurred at the two rural Components, 
where transportrition costs, and in one case direct payment 
to the hoaltn department for medical and dental viOi.k, account 
for the increase. 

2*2 Costs related to functional areas 

Costs viere aSnSign^d to the different functional cate- 
gories, as a means to pricing out*' the various elements 
vihiah Qomjined to mka up the Advocacy programs* Data 
reflecting cost e^purience v;ith respect to each of the 
functional areas are prescTited bel@w, in Table 2« 
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Table 2. 





MDN . 


MEAN 


S.D. 


SKEW 


MIN. 


RANGE 


NEEDS ASSES S2-1ENTS 
Personnel 
OTP 


224.5 

43 
407.5 


28l? 
131 
419 


200 
181 
257 


.3104 
2.2668 
.2860 


0 
0 
18 


750 
775 
953 


HOME VISITS/ 
REFERRALS 
Personnel 

Total 


615 
24 / . 5 

892 


699 
970 
1,669 


345 
1,786 
1,935 


.5401 
3.0691 
2.6857 


65 
8 

194 


1,482 
8,945 
9,566 


GROUPS 

Personnel 

OTP 

Total 


256.5 

405 


302 

O r Q 

671 


238 

c o 
obis 

690 


.5996 
2.7258 
2.1097 


12 

0 

129 


■ ■ 

796 
2,846 
2,997 


AGEDJCIES 
Personnel 

Total 


563.5 

y D « D 

747 


631 

^ A n 

871 ; 

f 


355 

o c r 
Job 

489 


.5545 
2 , 3071 
.7185 


95 
0 

134 


1,500 
1,473 
1,924 


STAFF 

Personnol 

OTP 

Total 


812 
76 
929 


878 

X W «^ 

1,042 ' 


365 
^ 7 
437 


1. 3742 

J> • JL 0 U £^ 

.9434 


400 

A 
U 

477 


1,739 
1,685 


ADMINISTBA'i'IOIJ 
Personnel 
OTP 
Total 


1,799.5 

JU V 

2,027.5' 


1,966 

^ O V 

2 ^ 252 


718 
712 


.6036 
.6978 


847 
1,172 


2,978 
/yo 
2,945 


TIME OFF 
Personnel 
OTP 
Total 


851 
0 

851 


1,214 
0 

1,214 


725 
0 

725 


.9794 
0 

.9794 


408 

0 

408 


2,575 
0 

2,575 
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Because of the extreme ranges encountered, e.g., $8.00 
to $8,945. in one functional OTP category, accompanied by 
relatively great skew* components, the median is a more 
reliable ilMHiure of central tendence than is the mean. It 
must be pointed out that this extreme difference in costs 
is due to the fact that at most Components, OTP costs for 
home visits and referrals involved only transportation costs 
whereas in the Leitchfield Component, direct" payments for 
family health care visits raise the OTP costs. 

As will be noted from an examination of the preceding 
data, and of the pie charts which follow, "Administration" 
and "Time Off" represent the largest cost outlays, in 
relative terms. 
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PROPORTION OF TOTAL COSTS ALLOCATED TO^ EACH FUNCTION 
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^ The relative magnitude of the administration function, 
which represents the single largest functional category in 
personnel costs, can be understood best in the context of 
those tasks which were included: all clerical typing, filing, 
bookkeeping; most of the data coordinator's tasks, and the 
reporting, correspondance, proposal preparation, and documen- 
tation tasks of the Coordinators. In addition, at Components 
where the program paid some portion of the PCC Directors* 
salaries, the expenditures were charged to "administration," 
Thus, for example, the two staff members who were universally 
the highest salaried, the PCC Director and the AC Coordinator, 
had a great many administrative tasks and therefore most of 
their time was charged to administration. Thus, the relative 
cost allocation does not necessarily reflect the relative 
person-^hours allocation. OTP costs allocated to administra- 
tion are proportionately smaller, which is a function of 
the fact that the Components bought relatively little 
capital equipment, e.g., typewriters, v/hich could be charged 
to administrative costs. 

It is noteworthy that 20^ of all personnel expenditures 
were on behalf pf "time off." After subtracting weekends, 
there are 261 days in the year. The 205 "time off" statistic 
indicated that, on the average, each individual was absent 
from work 51 days per year. Assuming a relatively liberal 
policy of 15 vacation days, 15 sick days, and 12 national 
and local holidays, this would still leave 9 days — or 

VII-12 

ERiC\ 00173 



approximately two work-weeks — unaccounted for. In fact, 
"each" worker was not absent for such a major portion of 
time; the rates varied , most often according to staff level. 
For example r outreach workers were absent from their jobs 
(for all reasons, including vacation, etc.) one week in 
every five. Most outreach workers were women hired froni the 
community; for many this was a first job, usually undertaken 
in addition to being responsible for raising a family. At 
times of family crisis, major or minor, the mother was needed 
in the home to take care of the children. 

However, no matter the reason, two functional elements — 
administration and time off • — together account for more than 
aOS of all Advocacy personnel expenditures. In attempting 
to assess tlie costs of these model projects, or to project 
cost:s to similar programs, the potential cost significance 
of these two functional categories should be examined care- 
fully, particularly in the face of specific program expecta--^ 
tions. 

Home visits and referrals were second in order of total 
cost magnitude, but fourth in terms of personnel costs. On 
the one hand, because most of the coimnunity workers respon- 
sible for the activities were the lowest paid in the Com- 
ponents, the reliance upon- cost-ordering results in an 
underestimate. On the other hand, the fact that the order 
of cost magnitude is as great as is shown ijn Table 2 is due 
in large part to the relatively great OTP expenses involved 
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in these functions • Particularly in rural areas, considerable 
monies were required for transportation, of both staff and 
clients, thus raising the cost of the function as a whole* 
In addition, as already discussed, one rural Component made 
direct payments to the health department for medical check-ups 
As an examination of the histograms in the following pages 
will indicate, OTP costs in one rural center, in particular, 
were sufficient to severely bias the mean value associated 
with this function. 

The comments pertaining to the relatively low salaries 
. received by outreach workers are to be borne in mind v/han 
considering the fact that t^osts iassocig.tad with "needs 
assessments" v;ere the lov;est of any functional category 
despite the emphasis placed upon this function at the 
national level. Again, the cost data do not reflect prior-- 
ities attached to various functional activities, but rather' 
the cost data reflect the salary level of the staff primarily . 
responsible for performing the particular function. 

Staff training, vjhich has relati\?^aly simll OTP costs 
associated with it, received 14 S of parsonnel moniee* It is 
to be expected that in a program vmiah is staffed by para** 
professionals a major portion of staff time will be devoted 
to training* 

Thirty-- three' percent of the personnel costs vj'aro alio*- 

oated to program functions^ .. needs assessments^ home visits 

» 
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and referrals, family grotip maetingSi aM agenay-Xiolliiboratioii 
and referrals ♦ already discussed, tliis is not a function 
of parson-houra devoted to . these areas , but tha fact that 
BioEt ©f these activities ware performsd by relatively l©v;er 
salaried staff • 

Poliov^ing are presented histograms of different Compon*- 
©nts* cost experience v/ith raspeat* t© each ©f ^the fimctional 
categories • , 
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ki-i t'm prciCQdin-?! histofraias iridisatc, and as was jsuggostcd 
©arlier fey taG roiatively great maqnitndo of. tlie Yarious 
staftds^rd cl.s\'ia^i.ie!nfo , Ui-sre is viicle varaasion amoBej ACg<, with 
resp-;/.4"t to q^gu of thc' fus'iGti.orsal arsas« As iridifcatod |jy 
ttie tutQimtmci oi st;anddrd doviations titst oftsn sKcoorlcd the 
maaH val'iCiSf tuQ ^ariatioj, aroofnf Cos^^onents in tenmz of OTP 
eostSj IB p^jft-MJulas, is ivsarksdo Also fstrihiftg is th& 
ciaf i«r%ijjce in tei'jns oi variation iisetv^ieFi lioff:^ yisit's/y<^fsff^alJ-i^ 
mi t,s.(i ofitt h-indf , aad adPUiiistratioi* on thQ oUtorc i\p|^ar«f.i;iy , 
twa lattQS cj'cc".^ory iS fairl'/ cons-iatont , .across different 

imiCti^-^ifjl in part:. ; ii-'j^v., =jS£C;,v:.K/,f;ii,c work 

c"c..;;t •^ ■i'La .siL^.i;,; 1'..; ... control f^.r --.ny 
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Fcisults of this /in^lysia m^to as fol.lo:^a: 



Fun^;* Cat. 
Ko:.., K Cat, 



5 



210 
2D1 



1,538,733 
20, 4S4,3j.7 
272,240,060 



eSl,S10 .8352 
812,491 



P <*01 



At; th^^ ab^.^vvt' ros^^dt:. ohov^, tu-: ''^Vthin onlV variation^ dao 

£un*^t i o;:..l c%?t^v^^^r A^*'; Y-^r^.o:; ^.t r ■^r,'"'^ ^^off of th^f? txn'=C; of yo.;/ , 

/ 

to t'l.'^.-^l 0"..utr^, Tii^^ atvo.j.n v^ao r-^oo ^o ooo oheth^r, o3v^*n 

■.-'^ ^:oa*oj. ot^'ucy a:-\oi.'.j AC^'^, it vou^-d b^.i por/t^ to d^^'/olor* 
a "L-SiO oI.;*--j' tilo V::" ai^oro^iCi*., in ^rf^i -.rh it could ho pr*:ifn.o'';^::d 
tii^itp i:. ori>^r,..«^i j:^! o^;!;" -.in nirr:^iar to tao ACo, f ^inct lon^U. 
€fi<...r,:..;i^ o^v^xa i^>;^ exr^^^o^oo ^.o o*.;r;.t.r i ba^o a c^^rtain pror^or t i.oo 
to lii-v .1 -./l c->:. r.?tc. rorff t--iOxo' r i, the ir.;j'..ortoino^; of 

o*r^:h foao^ X'.Urt^ ca^'^.^^-jory ^r^^r^r-j';^;^: j or, v;»-i^;htJ in ''prof^ ^ ct 
ti.^- t^.*..it| pr^^j^. -Tl. ':o^-;t, v^ou!.^i to dovc-iop ^ r' rit^^*!. of 

how r.uo;. ^:or;t be- --sti.** '^.^r noot r^'4Ct-:--u throt^qh ih-c* 



i:s fui 'irv pro-: y ••sr.';. 
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Unfortunately, the groat magnitude of diversity among 
different Componentn^ scores rendered the outcome of this 
analy'sia relatively neaningloss* Exprossive of this lack of 
BYBtQWXlio relation:.hip aniong the cozt variables is the find- 
ing that only thra^i (of tno sovon) functional categgriea'* 
coutii corrolatod significantly v;ith total cost, even though 
total co:;t vmo tnr^c;;ingle sum of functional categories • costs 
On^'i v;ouid exp^iCt a pbcitivfi correlation of the sum v/ith its 
parts: thu moro oach of the parts, tn^^ greater tne sum. 
/ipparen-Lly, hov/uvar, th*?ro v;us no uniform systematic approach 
to co::l allocation across all Components. In the ca,se of a 
loartu c^it^-^|ory, t^.^-rr^ was a non-sigr.xf icant positive corre-- 
Jation, twt. oti^tor-;^ rt:iatf/j;t f;;:'J^iitl^2l>' ^"^^^ non-^siynif icantly 
to Lot.^J c'.^.t, v;-. i.^* tiae s*.v^:nth ^cate^jory jLiOre no {r-.*QD24^.... 
r<.3l.atxon^;i;^P to tf>t^.J co:.t* The tliree cati.;gorles correlated 
witii. to^'ii eo-.tr Lti oi^;^/r ol. Ma^jnitude, v,.^ere, respectively, 
4*o;:v.- visjtr, .Ui'i K^:) : irr^ul:. f i.^-^^a.. arrr^enMaents / and work with 
fa;.:u1y qi^. ,-p:>. '.^i*- eorrvKti^>a of .002 v#as betv/een relativel:^ 
e>:ponr.xv-<,^"i.xa.u^ of I" and to^al cost a ratner surprisiiig 
3aCi: of rei tionsni:/. 

^/'' 'i^i^ro^^ catr.:yori.es lent tau/us-lves u;,; the calculation of 
co..t per uivit of ::;etvxce: n^.feds ar.set sinents , home visits/ 
reXerials, fjnd nuj.u>v.'i; of p'?op.Ie attc-nding group i^eetinqs. 
Av^rag'? moaviily p^^r unit cost .^'igures wore Ja]eul<^ted for 
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Table 10 , Average monthly costs per. unit of service^ among 
all Components. 















P n <T <^ 


Needs 

Assessments 


34 


$37.42 


38.42 


1.96 


1.50 


173.50 


Home Visits/ 
Referrals 


36 


41.30 


33.79 


2.28 


10.84 


174.14 


All families^* 


20 


25.26 


21.44 


2.14 


5.56 


98.43 


AC families ' 


20 


48.63 


35.93 


.98 


9.84 


120.16 



* Tills numi^er refers to the number of center-months in which 

the specific activity actually took place. 

/ 

These data refer to per family costs v/hen all families 
attending, rather tixan AC-only families^ are included. 



Presented below are the average costs ^ per center, for 
each of the service units. 



Table 1 1. Cost per unit service at each center, on the basis 
of total cost over the monitoring period. 



Catoqory 


Componc'jit Numoor 


Keens 


'1 j 2 i 3 


4 


5 


6 


14.24 


26.33 


25.93 


21.74 


30.49 


27 .93 


Home Vis i to/ 
Referrals 


33.71 ■ 


19.20 


49.80 


33,59 


29.40 


23.92 


all families 


31.49 


15.35 


70.10 


18.15 


31.11 


145.72 


AC f ainiXi*es 


40.03 


59.56 


147.20 


30.92 


47.35 


201.77 



TiiO range in costs from month^-to^month and from center-- 
to-center is greats with con^viduraule skev; tov/ard the uppor 
end of tae distribution. Given tni^ extreme variability, 
little cred^^^nce can be placed in the use of the avt.*rage as 
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a single descriptive statistic. The median would be little 
better in that it reflects only a cost figure which happens 
to be at the .middle frequency in the range of scores — it 
would add little to any attempt to project "typical" costs 
per unit of service , simply because , based upon this demon- 
stration experience, it cannot be said that there is any 
"typical" cost. Instead, it might be more helpful to deal 
only with the range in costs associated with delivery of 
each service, e.g. , based upon this demonstration, it can be 
stated that needs assessments will cost somewhere between 
$1.50 and $173.50 eachi If the costs are looked at not in 
terms of monthly fluctuations, but over the entire monitoring 
period, the range in costs is somewhat less pxtreme in some 
categories. Thus, inspection of Table 11 shows that the 
average costs per needs assessment ranged from $14.24 in 
Component 1 to $30.49 in Component 5; the average cost per 
referral/ home visit ranged from $19,20 in Component 2 co 
$49.80 in Component 3; the average cost per family at a 
family group meeting ranged from $15.35 in Coraponent 2 to 
$145.72 in Component 6; and the average cost per AC family 
attending a family group meeting ranged from $30.92 in 
Component 4 to $201.77 in Component 6. While these ranges 
do not reflect the routine, marked month-to-month fluctua- 
tions in costs, they do provide an estimate which is more 
stable for purposes of projecting the potential costs of 
similar programs. 
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4.0 SOi^MARY 

Given the extreme variation in scores among the six 
Components represented in this report, it is impossible to 
develop any specific generalizations regarding the cost 
structure of this model program. . Granted that only a 
relatively short time period was involved, nevertheless, 
there is no discernible trend in the cost data which would 
suggest the emergency of any inherent stability and/or uni- 
formity. Instead, perhaps unsurprisingly, these highly 
diverse projects, serving diverse populations in diverse 
contexts, prioritised their objectives and structured their 
activities differently, as reflected in the intra-Component 
allocation of expenditures. Moreover, as might be expected, 
individual project experience changed markedly from month 
to month reflecting, no douot, the emergence of new problems 
and new priorities. It seems highly doubtful that any valid 
generalizations could be developed from such a small no 
matter the period of time addressed. 

On the other hand, one point should be stressed. The 
relatively great proportion of costs attributed to "time off" 
and to "staff aining" reflects the nature of the staff. 
To the extent that it reflects realistic demands common to 
indigenous personnel, this cost might be regarded as a 
legitimate investment in the future, or more properly, a^ a 
direct service cost to a portion of the catchment area popu- 
lation. Direct program costs are relatively lov^ (33*2.); 
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'again, however, this is to be expected in a structurally 
top-heavy organization, in which the relatively higher paid 
staff is responsible for administrative functions, and in 
which the actual "people-service'* functions are carried out 
by indigenous personnel who are at the low end of the salary 
continuum • 

'",'"1 
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Data, analyses notwithstanding^ it is atill difficult 
to ciraw regarding MTOcaey Frograii oiutcoifia* 

The ACS acooituplished mnah for many people ^ and offeota^S 
eoM#" permanent oowmnit^ changes r yat oltiraate aohievement 
fell far eluort of initial expeotationa ♦ Porliaps the mmet 

• 'iraportant lassoii for everyone coiioerned related to the --^ 
ainDUrit of tima asid effort required £or such activities^ 

-VJhen thQ program ^^as. first dir^cussed at tlia local level f 
many simpliatic statemotits imre srafie^ ^ @<.g^ ^ "the raason 
p^aoplo don It' UBQ tho agencies is because tlia agenaiee are 
^.iisensitivo/* pa©pla are mia\v*are ,of the needs of 

t\\iB aoMimity/^ '"all poopl*e neod im a helping hand and an 
indioatioE that. ©OMabody cares *Hfe*ie going to work o^r*- 
selves out of a job*'' During the project 31-mo^^thS/ AC 
staffs laariiecl. that many agency staff miiborf are sensitive 
to tho nc^ocis of people, but that they are ovetvmxked, 
yncierataf fed^r and often po^.^erloss to ahasage policy at tho 
local level. They learned that changes in policy can take 
years of sustaiaod and well-^-dirocted effort* Finally^ they 
loarned that marty fcmilies are so burdened, or so poorly 
Btotivatod, th^^^i:. kindness alone does not ensure that thoy 
will take advantage of.v/hat is offered^ 

Tho v;ork of tho Advocacy Compononts turned out to be 
OKtreEuely conplex. As a result^ mitrainod staff had to 
learn variety of i>kills arsd perform a series of tasks ^ 
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naiif oi vAich recsuired mimimeEital cifffort. There were at 
l©ast tour disQT^^t^} dofMi.RS . ©,£ oiotisfity. iii¥ol¥^do'. .Fissfe^ 
thm task of idmitifyincf resouraos is ksiow to be \fq^y 
dmmnding. It is genarally maoqnizm^ bf social service 
aaencies that 'tho eretitioii of a idablt^ iBforiP.c and 
referral m^rvicQ CI & R) takaa at leaet cma. fijll , yaar^ 
givaii the variety of resources t© be oontaat@d| thm 
coMpleKity oi thQ iniowm^tion mgawdinq staff fmations 
aM eligibility reguirameots relating to aaoh^ and thm 
liinkag es ,^ to to>o ostablisliad* Sacomd^ door^to-door ©^treacli 
and needs asseasmDnt activities require comploK fliarnoE.tic 
skills ^ as TOll as intoxmation processing capabilities ^ 
Thirdr ad¥ooatiiig for ciianfas ^fittiin agencies ^ providing 
naaessary docMentation as to eeri^ice gaps# and introduotioii 

.of lo^fislative-' oliarifeE comprises yet another area of 

1 

activity. Piii(ally^ org asiiEation ©f,' group ai'^ants and efforts 
to adaeate groups of people to bocoina kaoi-.^ledf^able 
coimsumars- ^represents a fourth area oi activity • 

III TQtr^Bpectff the decision^ t^-n^.wk' oi^ 4tll fronts 
simoltatiaously appears unreal if>M''-i; and.oreatcas aonsit^er^ble 
terision and frustration* ¥$^'^:MS§b th# Ci^!^%^nont ; elto^jld have 
chosen betv^^ean eithor a case 'wi^^ocac^^' a^pfroaeh wiiich ■would 

{ * " K I 

Mom^ reqpk^d the setting 'dp of an 1- & R system and a door-* 
to-^-door ' ou^^reach nofeds asse^^sment and referral effort^ or a 
alasa a0//oca4ty::app roach which would have, requiroil a focus on 
corwu5^xty education, collaboration v;ith othor agencies^ and 
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Although AdvimacY ynthm the TcC/AC oositciEfe \*mB not 
really syccessfyl as ^c^as^^^rc^d against: initial e:^p£^ctati©ns , 
it dlM demons t rat© %hm foilowisicis 

^ IdentiJiaaiti©]^ of resoyre^s and ©stafolistiiiif 
linkages for the pyitposa ©f Mkmg soynd and 
mBponrdV'^ referrals is ©ictrer.elf ooi^pleK mid 
timm QmtBumm<^o It is yniikaiy that any p^Qgmm^ 
^^g^^ PCC or Heaci Starts vrfiiA^-asSigiis onlj pert- 
titm paoplo, ^;^li© already hai/o o^her dtiti©s/t© 
the oreati-on o€ an 1 & R systciii can really do . 
this soacessfullf a Th© creation and nairitenanco 
of an I & E systam eauriot be doiKS on ^'laft ewer"' 
ti»i it- should tli© full-tipie responsibility 
©f a professional staff pQ^^on^ for at least oa© 

' r ■ ' 

^ CoimmiitY agom^ies readily ynderstand tho valiae 
of^Advoeair/ functions^ ioOo^ oiitroacln^? meeds 
eiS3€?ssmmitS;f and qcMmunity edurjation^ and i^jonld 
tako on such functions if they had the mOinoy and 
staff to do soc Parfcic^ilarl^f in the ryral aieaas^ 
the health and ^ulCare departiiftQats are bo grossly 
onderstaCfed that th/Dy si^^ply cannot malw regular 

visits to faitiilies i^riiich my liva 25-50 . 
imiles from tho county seato 



ERIC 



Cmatio'n of wm^ mBouratm^ as. -well as ohanf^ji 
ill aganoy p^lioy am Qr^ttmrnlf cowplmm amid 

fhase -Q^wi hm inifciatad^ but not oons'^tEPjimtml, at 
th© l©oal level 0 

^ . 

ChiM M¥©©aoy damoEist rated ofice again xAat 
obi Id proteati^e wrk^r-i hme ktiQim for a Jtong 
tinm^ that there ar© fanilic^s Mlnioh n^Qd oEgo i ^g- " 
©Bibodseao ser%^iaas airsd iiiteE^\?eir^tiofi if the 
ohildrani are to awiQ femg .^©cykictedo Bespife©' 
the rhetoric about iMwiing fardli^s a^hiew 

in ©V'^^<¥ county imity ^^4iioh mto©! life lorif ser¥-iee$3 
if the QhiMran ar© to hme ovmi plm Blkmm^Bt 
etiai-ice of a^i^oidiEig the ofote of pmmrtfo , ' 

Direot serc^fioci^s^r partiimlariy transportation;;'- 

to WQCQl^Q ^mm'^icQmo '-Either tine services /?' ©of ^ ^ 

to the Imm: or Um family has to be given tranj^-^ 
portatiosi to tlm r^s©yrcca 

** . 

VmvQtttxm liealtli care is tux from feeing a 
reality J and fytyre depsnstiraf-ivrssi shoialcl fee 
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organized around discovery of the most efficient 
ways in v/hich to deliver such .services as 
immunizations and well baby check-ups • The 
referral mechanism seerhs ineffective and should 
probably be replaced with mobile health units 
conducting" door-to-door outreach. Moreoyer , 
publip p(^Iicy on the right of parent^ to refuse 
immunization should be reviewed, as a means to 
determining whether legislation should be intro- 
duced to enforcJ the immunization of all children. 

While the goal of preventive health care remains 
unrealized, clinics are either installed, or' , ' 

mechanisms exist for ^ requesting their creation. 

■ - . * 

The^ situation with regard to housing, is absolutely 
deplorable in that large numbers of families with 
very young children live in truly inadequate, 
unhealthy, and dangerous housing. Moreover, -no 

f } . * • : ' ■ 

HRftechanisms exist which would suggest any widespread 



changes in the next decade. 

./ • . 

/ 

A program from which so much was learne^^l, and which as 
a demonstration won the' respect of so many a^ncies, must be 
w viewed as at least partially successful, evei>Vf its original 
objectives remain in l^rge part unmet. 
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